1 MARTLANY JIAIE UEPARIMIENE UP MCA 
he 0 6 731 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06730 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a oat KNOWN] Manth Da se 2. HOUR 
“eR acai Site AP Se <a teeeo SS Wiles, 


s after _ » delay is 


ICAL EXAMINER: This certificate should be executed within 


TO oepury¥@ 


8. Give Pages |, 2, and 3 to 


. 


in pencil/in 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominey's 


5 may be retained for your files. 


necessary, please execute the certificote, writing the word “pending’ 


A 15 ~J[-19b 
ae Vy, V) goons 7 me RECD BY REGISTEAR 25, REGISTRAR’S SIGNATURE 
wanes lM ached ze ilerea ion Be ir 2 Mok OMAY 13 1969] 20Lonbig 0 


ce/olong with form~ PM3>Poge 
} ° 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1and2 with the Stote De 


Heolth prior to bu 


arm 


3 My | RACE 5. DATE OF BIRTH 6 “yer years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os rr h - 
ve’ WwW -/G ol. ll i Ml Ul aa ot 
To. BIRTHPLACE (Stote or foreign 7b, i) &F WHAT COUNTRY? MARRIED [Q]NEVER MARRIED [_] ] 9. COU 
VY A LAK WIDOWED [7] acide ; Md. 


10. CY We TOWN QEREATH , ite rT © HS OR INSTITUTION (If not in hospital |i USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; give strakt“oddees: duriggan opkigg jife, yen if retired.) | INDYST > 
Bei DGe (792 AL BRR ene WOW N ER 
UN, re some (Wher deceased li a if institutian: ae befare} 13c. CITY ae 13d. INSIGE city LIMITS? 11 3e, STREET-AND NUMBER 
1 Ait, RY Re DANYLANEDY Th ace BAL ____ 
14, ey NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Ni Middle 
ht af BWA: Dy ALBa MAU DE weet ee, ‘ 


is WAS DECE! BEErINUS ‘ARMED FORCES? is 5°90 3C YT) 17. INFORMANT » , appre IN 7 U/V JSR [POR 
Yes, nagor snknawn) Ui ih oF oF dates of service) LY 
eee Jae ee [YikDRED |. AELBAU. p> 


doled INTERVAL 

INSET AND DEAT 

PART |. DEATH WAS CAUSED. BY: ee a 

IMMEDIATE CAUSE (o) re) S10 

; DUE TO, OR AS A CONSEQUENKD OF 

Canditians, if any, which gave Fe g b e 

rise ta immediate cause (a), & 

stoting the underlying couse DUE TO, OR AS A een 0 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
S 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

) = WAS PERFORMED? ves] No mh 
& [alo EXTERNA) CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
sz | PRIMARY BSOR CONTRIBUTING » HOUR AM £ 
& | cause or peat 0 SGD 3— t sctor_overturmed on —_— 
= [2id INJURY OCCURRED] 2ie, PLACE OF INJURY 9 ent form, a 2If. LOCATION Street or R.F.D. No. State 


City of Town Count 
Nie pene a] SAAS RD HL HAE RL Untun Brie Correll Md 
220. | certify thot | took charge =: — remains described obave, heldan Autopsy[_J, _inspectian PX], ye oe 3 ond in my opinion 
death resulted from: Natural couses [_], Accident bx Suicide ([], Homicide ([], Undetermined manner 
CHIEF MEDICAL EXAMINER [J 
CINE AAD up. ASSISTANT wepicat examiner 1] 2b, DATE SIGNED, 
EXAMINER'S a al tas Chepke DEPUTY MEDICAL EXAMINER [5¢* Vis Le 4 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


73g, NAME OF CEMSIERY OR CREMATORY BY-FOCATION (City or Town)—) (County) (State) , 
A thf ‘OLR 


+ 


, remotion, or removal, ond in ony event within 72 hours ofter “$e 
P Ss 


MARTLAND STATE DEFARIMENT UF REALIA 


22a. | certify that (I) (this hospitol) tigre lao fram Es poy Hy, , ta wi 9-97 , 19 , thot (1) (we) last 
saw the deceased alive an. hat hed 19__, and that in (my) (our) apinian death accurred on the date and hour ond from the 
couses stated above, (1) (we) (did) (did not) view the body ofter death. 


j 22. DATE, SIGN 
a OAc KE" O Be OE | SEY be 
2d. PHYSICIAN'S Me. ADDRESS ~~ Springfield State Hospital 
NaNE(ye) Antonius GlahnfM. D. Sykesville, Maryland PO 8 


] N 6 732 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 CERTIFICATE OF DEATH 06733 
# Bes T. DECEASED-NAME First Middle last 20. DATE OF OEATH 2 HOUR, 
3. es (Type or print) = Manth Doy Yeor 
3s 85 LUCY ROSETTA BAILEY MAY 15, 1969 6: Ld 
5 a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
S gE Female White 10-27-1882 i dine li S 
z a 
2 2 ™e ‘g Uae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (C1 never marriep 7] 9. COUNTY OF DEATH 
2 
@ = = $s West Virginia U.S.A. WIDOWED [XJ DIVORCED [[] Carroll Md, 
: 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= =f ive street address) durit t of warking lif f retired.) | INDUSTRY 
i he Sie . live str 5 5 uring most af warking life, even if retire 
5 283, Sykesville Springfield State Hospital Housew fe 
7 ~~ SE _—_* [13o. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
“oo is : 
z es 3/) / permet) le Cumberland | 'Sk] "©O |108 Pennsylvania Ave. 
$/5ez VA FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 hg = nen . 
2 eee Abner’: .. Bane Martha: 1 ___ Whipp 
2 8s Too. WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
oa Yes,.no, ar unknown! ‘yes give war or dates of service) : . 2 
2 22s Wo Unk. Records, Springfield State Hospital 
= ao or  ——————  ——— —————o raat 
& pe é 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DIAN 
3 Fe = PART DEATH WA AE GUS o) Arteriosclerotic cardiovascular disease Years 
2 SSeS “41 & DUE TO, OR AS A CONSEQUENCE OF 
=, 22 3 penne ai which gue )_ Generalized arteriosclerosis Years 
Ss B=, rise to immediote couse (a), 
£ ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 BSs list. 0 
we: 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) Chronic brain 
en E 22 z| Syndrome associated with cerebral arteriosclerosis, with psychotic reaction 
3 Le © []90, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WS S'S s CAUSES OF DEATH? 
= Ge = yes] = NO] 
5 ae & iio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
falas = [Door conteieytinc (7) cause oF peat HOUR AM. Month Day Year 
3s S [lf either, notify medicol_exominer) P.M. 19 
<3 = THOME, ET, FACTORY. if 
£s ee le. PLACE OF INJURY (AT HONE FARA SRE, FCTOR.)T21f, LOCATION Street or RF.D. No. Gity or Town County Stote 
3s Si at work 
ane 
Ba 
ze 
Sze 
= 
eS 
oo 
as 


i 


pa 


Poge 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ag 

Ss 

32 220, BURIAL, CREMATION 73b. DATE 7c_NAME OF CEMETERY OR 5 MATORY 234. LOCATION (City or Town) a (Gioje) 
5 EMOVA (Speci 

eS Bara” FN 4/969| Lea ver Au VA4| ove e- 2 


tii oneal 9 


2A” FUNFRAL DIRECTOR % ADDRESS 250, RECD BY REGISTRAR 25b. RERMSPAR'S SIGNATI 
aan /8h [YR _ fay y LI MY, ~ | oare MAY 2 1 1969 eiaty 3 Ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be sxetuted within 24 haurs after deoth. 


j 


“/ 
fo, 
¢ 


apers. 
eth 


with 


as 


farbon 


physicion (22th, tely filled in 
~~ € 


then please fe 
emotion, or remavol, and in any event, 


ronsit permit. 


igned by the attendini 


5 


5 
oo 
2 
s 
ES 
= 
a] 
3 
x 
°o 
a 
S 
a 
3 
2 
a 
° 
= 
= 
= 
3 
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hy 


MEDICAL CERTIFICATION 


a 
fi 


i 


Page 4 may be retained by the hospital or attending physician. 


directar, page 3 should be detached far use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


VR AlSA4 
28 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 73 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06735 
Ig PRESS na 0 Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) . 2 \ BSE ne eey ps é ran 
3. SEX 7 S. DATE OF BIRTHS o acelin > FUNDER 1 YEAR | (F UNDER 74 HRS, 
last birthday WONTRS HOURS [IN 
Verma va naa 7s Uy eh aid eal 


9, COUNTY OF DEATH 


RRo 
12a. USUAL OCCUPATION {Kind af work done 


during mast af working life, even if retired.) 
oP] Guile 


8. aRRieD (7) NEVER MARRIED] 


7a BIRTHPLACE (tote or frig] 7H ZEN OF WHAT COUNTRY? 
nt 
STARRY anid WIDOWED] _vivorCED 


10. CITY OR TOWN OF DEA’ 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


Sy e street address) 


4.3 


id. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


: ale rR. 
e 13c, CITY OR TOWN 13d. INSIDE ciTY UMTS? | 13e, STREET AND NUMBER 
_ lire nok SM PO [Us SnanchesRa Ade, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ATR Bi na A ARAL Con ne 
pee WAS pe ae M4 Us. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address + 
‘es, na, ar unknown! IF yes grve war or dates of service 
Nis AlS-asarh Soainafielg ale. Hase- Reeonds 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART J. DEATH WAS CAUSED BY: we er 
er IMMEDIATE CAUSE (o) Que ! Zany wil 
LATO DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


rise ta immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ih iG) 


~~ APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
P.M. 


couses stoted above, (I) (we) (did) (did nat) view the bady after death. 


“Cite John CPx pAYy PD. eee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no (Xf CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INSURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


(lf either, notify medical examiner} 19 
, , FE RY 
Chae ioe le. PLACE OF INJURY cece haat FacTol ) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
jot wark —_ ot work 
22a. | certify that (I) (this hospital) ottended the deceosed from \— | 19GB, ta = , 19_te 4, that (I) (we) lost 
saw the deceased alive on 19-6"), and that in (my) (aur) opinion death occurred on the date ond haur and from the 


ames 9 4 Vga ¥ 2c. DATE SIGNED 
~ Pi aeee- P ATTENDING MED. STAFF 
‘ aa 7 fs POLI DEGREE PHYS O pirector Cavs. ee Nar ih 


PRINS : P if 2. = is 3 
BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) % 
Bure” | June 3, 1969 | Parkwood Cemetery Baltimore Maryland 
24. FUY NM teh, 


EBA DIR 7 
© 


Thomas D. Fletcher F.H. 


25) BPrSain Street Yo. RECD 8Y REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Westminster Md. oi UN 4 1969 forty Qaret 


oa s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatebe executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


ca 


je 3 shauld be detached for use as the bur 


gs 
> 


directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 6733 


06734 CERTIFICATE OF DEATH 


NS 1, DECEASED-NAME irs Mi 2o. DATE DF DEATH 2b. Hi 
Bz oS (Type ar print) EY; ah John Stizzard Mont! Day Yegr o> 
S83 2s 5? |7a% 
soi 1s 5S. DATE DF aia 6. AGE {In ears IF UNDER | YEAR IF UNDER 24 HRS. 
7 we . ‘ 
S35 White Sept. 15, 1883 lasgyethday) a MONTHS | DAYS | HOURS | MIN 
7a. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo rl 9. COUNTY OF DEATH 
hast county) ig USA BE] never marten Carroll 
A ° WIDOWED (_] DIVORCED {_] Md. 
=a 10. CITY DR TOWN DF DEATH 11 NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS DR 
>§s5 (| Westminster give street Giewroll CO. Hospte during h@axtpertatyete even if retired.) | INDUSTRY 
oo ~*~ 
s 5 ay.) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LimtTS? | 13e. STREET AND NUMBER 
Be EDD [mend se vd, cowry Balto,  |Reisterstownys(] sof] Emory Rd. 
r] 
= = [14 FATHER'S NAME First Middle lost 15. MDTHER'S MAIDEN NAME First Middle Last 
5 F sok Johnsie Blizzard Margaret Rigler 
= 
235 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY ND. 17. INFORMANT Address 
B83 Yes, no orunkrawgey | Crsanwarowiciew) 17 /4~/2-0084 Mayy Blizaard Reisterstown, Md. 
ere Sirona wT — 
ot E 18. CANE OE ORTH Aa enlyore couse per line for (0), (b), ond (c}.) Spey ND DEAT 
€ 5 "¢ IMMEDIATE CAUSE (0} _ Ce eereTORS Km lever 2 Houes 
Ss 40 ¢ xX DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave Cr«s 
e 2 tise to immediote couse (0). (b}, or Pee rnowiGe & bi 
gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. () 
PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD_DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART Ifa} 
CHRONIC O8srevcriVEa ULM obs we, Dis tAesEe 


19a. DATE OF OPERATION | 19b. CDNDITION FOR WHICH DPERATIDN WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
Ys ND eal CAUSES DF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HDW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 1 
21d. INJURY OCCURRED — } 2le. PLACE OF INJURY (i HOME, FARM, STREET, PAE) 2if. LOCATIDN Street or R.F.D. No. City ar Town County State 
While [7 Not while] OFFICE BUILDING, ETC. 

fat wark —_at work 


220. | certify thot (I) (this hospitol) ottended the deceosed from S/9)_, 19%, ta Lt, 96H", that (I) (we) lost 
saw the deceaséd alive nee , and that in (my) (our) apinion death accurred on the date and hour ond from the 
Causes stated above, (I) (we) (did) (did not) view the bady after death. 


22d. SIGNAYORE € WA Q eating Vien ate 22. DATE SIGNED 
A ST $4 - Pece<ces [A jie tus. oeector C) pas OO] S/Ok-/6 
C7 (/ 


a” PHYSICIAN'S. Ze. ADDRESS 
NAME (Type) 


B30. 3c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City ar Town) (County) (State) 


23a. BURIAL, CREMATION, 23b, DATE 
eURate 2 Meee Bi 069 Emory Cemetery Reisterstown, Md. 
24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR ‘2b. RE "5 SIGNBTURI 
anc 
ipton - Eline Funeral Home Hampstead, Md. |om JUN 3 1999 


J 


& be executed within 24 & after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the death 


WAR TLAND JIAIE VEPARIMCN? VP CALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06735 06734 
CERTIFICATE OF DEATH 
ie 1. ced NAME First Middle Last 2o. DATE : DEATH : ns 
233 1@ OF print} Month De 
A as cen Laura Bloom pub eas a 
oS 3. SEX 4, RACE 5. DATE OF BIRTH TRE oh ag [IF UNDER } YEAR | IF UNDER 24 HRS. 
(2 female 8/2/99 meg eee i 
= 3: To. = (Stote or foreign —[7b. sth OF WHAT aes 8 wappieo [7] Never MARIE] |. COUNTY OF DEATH 
3 3 2 Pennsylvania WIDOWED §X] DIVORCED [_] Carroll Md. 
222, _p, J: ITY OR TOWN OF DEATE nN. ah Aa alll hospitol 120. USUAL Pa ae of work a 1%, KIND OF BUSINESS OR 
Le ) ae ive street oddress) during most of warking lifp, even jf retire 
zes/X Rural--Sykesville efield State Hospi nee LO 3 
335 = ~ > [130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13¢, STREET AND NUMBER 
avo, : 
Ess) pee er Ma 13 COUT Carroll | New Windsor ‘Sk "CO | 315 College Avenue 
2 € Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Sas Andrew - Jenkins Phoebe - Shaw 
=n 
ess Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 es give war or does of service ‘ ‘ P 
3-8 Sapaeess |e" 215- Springfield Hospital records,Sykesville,Md. 
Foo 24 7. are eae eee... «os oe PPRO 
— & 18. SE CENT eet om sone cause per line for (0), (b), ond (c).) seivain one AND DEATH 
= 5 int IMMEDIATE CAUSE (o) AGenocarcinoma of the rectum with metastasis to | Months 
3s 1$4/ DUE TO, OR AS A CONSEQUENCE oF iver and other organse 
eS Conditions, A ‘any, which gove $ j i 
a2 fsoslstimmedions ease (0) o)_Arteriosclerotic heart diseases Years 
gel = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— fast ae ee iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) Chronic brain ~~ 
syndrome associated with cerebral arteriosclerosis with behavioral reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY C3. HOME, FARM, STREET, Bay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

jat work: at work, 


22a. | certify that Qf (this haspital) attende jhe pe ie Afel/ , 1905 _, to 2L20/ _, 1989 _, that QF (we) lost 
saw the deceosed alive on_____2/¢V/ __ Wand thot in (858 (our) opinion deoth occurred on the dote and hour ond from the 
causes stoted obove, ( (we) (di (did) (dkbamt) view the body after death. 


22b. SIGNATURE 


f Health priar to bu 


MEDICAL CERTIFICATION 


hey) ATTENDING MED. STAFF eA Lae? 
1” 
a, DEGREE PHYS OO oiectoe Cavs. 5/20/6? 


7 i = ADDRES : 
(aE aN eo Ee 


i730, “BURIAL CREMATION, CREMATION, ed ae Mae “, CEMETERY OR CREMATORY 23d. LOCATION (City or Town} apa) (Stote) 
My Pat Wa LZ 2 


3 shauld be detached far use as the burial 


shauld be filed with the Stote Dept. a 


i 


director, pa 


@., delay is 


m 18. Give Poges 1, 2, ond 3 to 


FOR STATE 
HEALTH DEPT. 


in 


ICAL EXAMINER: This certificaté should be executed within 24 hours after deoth 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO oepury 


the funeral director. Page 4 should be forwarded to the Chief Medical Examin 


5 moy be retoined for your files. 303 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pag 


] MARTLAND JtATE VEFARIMENT Ur AEALIA 
0 6 q 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06735 


First Middle last 20, DATE KNOWN. Manth Do Year 42 P 

fr (I ¢ a of es i TEs 
gs L/ ~ j pata maTIOD] 9 > / 1969) 77 
2c =e 5. DATE OF BIRTH 6. AGE tin yoor: [We UNDER Teak _T” PFunoee 24 HRS "Y'2.. DATE PRONOUNCED DEAD 2 $0 
& fost bahay) OAYS HOURS Month = _&* Doy Me 7. Year 
= | > N Q 9-5-38 iO) 385. 1 <a) 
ts = To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GxJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
= cauntry) 
5B 2 Maryland U.S.A WIDOWED [-]__ DIVORCED [[] Carroll Md, 
<< = 1A 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ey Ae give street oddress) A $ during most of working life, even if retired.) | INDUSTRY 
a = 2 kes e Springfield State ‘factory worker 
Ss , | 130. USUAL RESIDENCE (Where deceased livod, if institution: Residence beforel 13¢. CITY OR TOWN 13d, INSIDE CITY UMITS? — 139, STREET AND NUMBER 
s = . ) admission) STATE Md. . COUNTY : 4 Ba imore Yes fe] NOE] 07 B an 
f= )/ 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SFP sje / ; 
- / Edward Coates i Dorsey 
— 


Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknawn) {if yes give war or dates of service) 


|___No 2213-36-09 | Spr R ykesville Md 
18. CAUSE OF DEATH (Enter only one couse per line for (), (6), ond (}) Perforated aneurysm of the BETWEEN ONSET AND DEATH 


me I. DEATH WAS CAUSED 8Y: basilar artery with massive intercranial hins, / hrs 


sins IMMEDIATE CAUSE (a) 
of Lf DUE TO, OR AS A CONSEQUENCE OF hemorrhage. 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
dating thecbatiartigicblse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a. (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES KI No oO 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [] |  HOURAM. 
CAUSE OF DEATH M. 

2d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City ar Town County Stote 

WHILE NOT WHILE factary, office building, etc.) 
at work LJ at work 


MEDICAL CERTIFICATION 


22a. | certify that ! taak charge.of the dascsibed abave, heldan Autapsy [X], Inspectian [_], Inquiry [[], and in my apinian 
(1, Suicide [7], Hamicide (J, Undetermined manner () 
{7 CHIEF MEDICAL EXAMINER [_] 
py 5 f eC fo. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


1 


DEPUTY MEDICAL EXAMINER TK 


ZZ, LL A 
NAME (ivee) __/yl, Gienn Speyehe AESUS oaysr Wor Apu Ltda 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) . (County) 
5-20-69 Mt. duburn Cem, Balto. Md, 
24. FUNERAL DIRECTOR Vv $ R a Ba i ley ADDRESS 25a. REC'D BY REGISTRAR 286 REGISTRAR’S. SIGNATURE 
Kelson F'.H. .1348 Valhoun St. } 


eolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. ~ 


H 


VR AISME ge 


JOM REV, 1/68 


a 


ak ee Stee envy 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


= 
abcd filled in bi 


| or attending physician. 


Page 4 may be retained by the haspi 


MARTLAND STATE DEPARTMENT UF HEALIA 


22a. | certify that (I) (this haspital) attended the deceased from___/@ _—-__, 19_fe “2, to. , 19% , thot (I)(we) last 
saw the deceased alive a ea eee and that in (my) (our) opinion death occurred on the date and hour ond from the 


0 6 73 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6 Filme An/60 cn CERTIFICATE OF DEATH 06736 
Ors I. PLD NE First Middle Tost 2, HOUR 
ez5 (Type or print d 
Bee ilda avGare Ec kenvode 750" 
LPR 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ({n years. IF UNDER 24 HRS, 
2 A) PEDAL EE LW PLITE HUE26 J999 last birth ists Sead al ik 
“lo § 
NB To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Eytever MARRIED] 9. COUNTY OF DEATH 
a country) JA, 4, oO 2. 2 
LAL) ehcp wiooweo [-] —_lvoRceD [J FIR ROLL Lo. Md 
= Me fi “ft Ls 
Eis 10. CITY OR TOWN OF DEATH - 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= F give street address) duying mast arking li if retired. INDUSTRY 
a3 ZIMINS TER LED #3 ipa nen skating ie, ganitrvred) | MOST 
5 fet ~~: Bo. ut Fe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e, STREET AND NUMBER 
Agi Jodmission' b. COUNTY ; 
ar UN AR an OM CHELILL WES TMU Ee RELA 3 
ES / PM FATHERS NAME Fist Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ae FOEUST. Fe OLJER LAS. WELLER 
Ses Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITY NO, __]17. INFORMANT Address 
238 t Pat 24 SAME 
Bes Pepper [Penis |ey-0s-Sor7a ip Lobe 1. Bk eippe. Gar 
aasG See eee eeeseTsaeaea“_aoa(eSjwwoO—— SSS Pan 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond (c).) WEN One aM ATH 
=e PART |. DEATH WAS CAUSED BY: : G, 5 
Be5 IMMEDIATE CAUSE (0) Me cardial Tufarction Pad 
Sas ¢ 7 DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions if ony, which gove w_Atneresekvotc Coronary Artery Disease| wukmowr 
Sse is to immediote couse (0), ue To, OR AS A CONSEQUENCE OF 
£225 stoting the underlying cause; 7 2 
Bee lost. «Dra bete Mellitus 20 yours 
Soe css ‘ whe 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) U 
gf z Ceneralrzed arterit Scle-oss Exogengus Obesth 
2,8 x | 190. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSDERED IN CERTIFYING 
435 s m CAUSES OF DEATH? 
Lee S O “oO 
Rts) & J2¥a. ACCIDENT WAS UNDERLYING] 216. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
ger = J Cor conteuting Cycause or otaTH =| HOUR AM. Manth Day Yeor 
Eus [lif either, notify medicol exominer) M. 19 
S22 © [214. NUURY OCCURRED] le. PLACE OF MUURY (ATONE Tn STATON) DVL LOCATION Seat or RED. Wo City or Tawn County State 
zee While cer while OFFICE: BUILDING, ETC. 
£2's fat work —_ot work 
Seo 
Soa 
= 
= 
ese causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
oes 2b. SIGNATURE ; bs Q mie ie ae 2c, DATE SIGNED 
i , } 
£33 @ PA. Ly «LU GAAG Sete ons. oirector CO pays, C1 her ? g 
ase 22d. PHYSICIAN'S We. ADDRESS 

Qa 
g22 || | _wtims P7L/P W- MERCER, APU ST. WEsZyiNSTER LD 
Sse Bu CMAN, | my, a NAME DR CREMATORY @ Wd. LOCATION (City ar Town) (County) (State) 

Ba 2B po V/ 7] oO 2 “ 7) 
2 CRAY 1S 77, KRATNE PARK Cl L711 0, 777. 


\ 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'SSIGNATURE j 
catty g fee, Fred. 
SOM Rev. et x ‘goa of? ¢ Lt ET 7 ita Le “| oMAY 1 2 1969 (Chewwtag Vacgt pe, 


cuted Within 24 haurs 


be 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEFARIMENI Ur HEALIT 


Kk 
=) 0 6 7 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GZ 7 1 : 
CERTIFICATE OF DEATH 06737 
ez i DECEASED NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
= it 
o 53 {Type or print) Claude He Engle | gant Doy Yeor 4 3224, 
275 3, SEX 4, RACE S. DATE OF BIRTH oa 4 {lp feors IF UNDER 24 HRS. 
28 Male White 10/18/8889 ge radon egpe [eames 
Sar 7o, BIRTHPLACE (State ar foreign] 7. CITIZEN OF WHAT COUNTRY? 8 maRRieD [NEVER MARRIED 9. COUNTY OF DEATH 
: ntry), 
Wathington,D.C. U.S.A. WIDOWED [-] __ Divorced [] Carroll Md. 
: 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
: ‘ New Windsor Hortons” Nursing Home fe aed” mer rates eS 


‘ Be USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? —|}3e. STREET AND NUMBER 
lodmission| 13b. COUNTY ORK 
Maryland °: Westminste HSPN R. D. 2 
/ 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
James Melvin Engle Lavinia Hannah Hauke 


160. WAS DECEASED EVER Is ARMED Cues J6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ma gr unknown) | (rsavewarerdewsstiewes | 279.344.6657 |Mrs, Nora Engle, Westminster, Md, &.D.2 


APPROXIMATE INTERVAL 


lease remave carbon papers 


, crematian, ar remaval, and in any event, within 72 haurs a 


18, CAUSE OF DEATH (Enter only ane cause per fine far (0), {b), ond (c).} BETWEEN ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY. ; ’ (7 Lz P- 
IMMEDIATE CAUSE (a) ADA GAs gt B tA A, 62 Dt 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove 

tise ta immediote couse (0), (b}, 

stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —j21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

(CVO CONTRIBUTING {7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, notity medical exominer) P.M. 1 

21d, INJURY OCC 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While. — Not whil OFFICE BUILDING, ETC. 

Jat work —_ot work 


wg 
220. | certify that (I) (this hospital) attended the deceased from Lulu G v9 to 2L 776 9 19. , thot (I) Sef lost 
saw the deceased alive on. 219___, and that in (my) {eefopinian death occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached far use as the burial-transit permit. Then p 


should be filed with the State Dept. af Health prior to burial 


= couses stoted above, (I) (ws¥{did) (didabrHi/ew the body ofter death. 

6 22, SIGNATURE 2c. DATE SIGNED 

Ps {O ATTENDING eD. STAFF 

= 7] L\ 27 AZa4y FA A DEGREE PHYS. LE Bcron O ws, O oy 7 
Aas Z 

22 / 724, PHYSICIAN'S 220, ADDRESS 

3 ee HA ital Werrn dean honk, 

= g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
eee | puta”) | 5/10/69 St. Marys Cemeter nathan Re hg LY Be 


ve asi B 4 ae / ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
some. WN aA A Cite Littlestown, Pa, nM AY 12 1969 ftovtss ores 


]— . MARTLAND STATE DEPARTMENT UF MEALIA 
SS amend yay ry 6 7 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


__¥OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06738 
= isla: H_DEPT. i 2o. DATE ROW Manth Doy — Year 


OF 
DEATH fate -~4¥- wb 
2%. DATE PRONOUNCED DEAD 


Month J Day ge ey Aad 


|. DECEASED-NAME 


(Type ar Print) Je Z, MW wr 


3. SEX 


DPHOUR 
: 
4AM 


780 


TE UNDER 24 ARS. 


<= le i al 


we fi 
a o 
z a 7a. BIRTHPLACE (State ar fareign 7b. ao ie WHAT COUNTRY? 8 MARRIED {OUNEVER MARRIED {J | 9. COUNTY OF DEATH 
a county <i ~ 
| ae: ”S. Car Sa WIDOWED pIvoRceD [] EArro if Ay 
x= = iO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oe A’ i give stieet address) duripg most af wo psn glfgreven bined) INDUSTRY . 
= 2 00) SyResyi/le tad kalarama fea Bos Drivep. 
Sg <= 13a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 43d. INSIDE CITY Se 13e. STREET AND NUMBER 
= “> 
=» 3 3/) edmisson} STATE. 7) J toe COUNTY 0 pe Sy kesyifle| wR NO | 42 Ka, Ay fan 
= 4 & Ss | 714, FATHER'S NAME First Middle 1. MOTHER'S MAIDEN NAME First Middle Lost 
ae | 


: BT Ped le Foley Dieta: |) Sues. 4 
> ) l6b. SOCIAL SECURIT NO. 17. INFORMANT ADDRESS 
serv — ‘ j y * 
= BHD Ye (0o)| Mes. Anitn M. Fob Sykesuijle NM. 
18. CAUSE OF DEATH (Enter only one cause per tv. (0), (b).4 f rd {c).} / , 7 P cae iL uta : 
PART |. DEATH WAS CAUSED BY: Let p “ wa 
ee IMMEDIATE CAUSE (0) NO d f 4A ( | Sheol Te 
5A O DUE TO, OR AS A CONSEQUENCE OF i 
CoAditions, if ony, which gove (| 
tise to immediote couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et Pe ae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 
noe 


YES 
lo. EXTERNAL CAUSE WAS 21b. TIME OF 4 Day, Year 2G AAW INJURY OFCURRED (Enter,pature of spiuguin Port | ar Port.2, It 
PRIMARY Saat OR CONTRIBUTING [7] HOUR a e OA ft vf 4 PAUL 


CAUSE OF DEATH 


20. AUTOPSY? 


Page 3 should be used as o buriol-transit permit 
MEDICAL CERTIFICATION 


Heolth_ priar to buriol, cremotian, or removal. and in any event within 72 hours a 


AA ci 
2d. INJURY OCCURRED “ile PLACE OF INJURY i hame, z= ae If. LOCATION StfeeYonR.F.D. Na. ity arfwn OiNy fate 
7 foctory, office wg ety 77) Ke 4. ds f (), a YY, rial 
me Ete ae! Ort Long Ke fad: yy susllf Ca 


22a. | certify fret iba chorge eal ee eam above, heldan Autopsy[], _Inspectian BC, Inquiry (2. and in my opinion 
death resulted from: _,Naturp Wi Acttdsgt (J, Suicide x Homicide [_], Undetermined manner oO 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours after - - Some 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 


4 

i=] 

a 

5 i (LS L/ t CHIEF MEDICAL EXAMINER [_] 

24 SIENATURE C LAA», *ssistant mevicat examiner [1] 22b. DATE SIGNED 

SX g DEPUTY. MEDICAL EXAMINER -Y- 

s EXAMINER'S b x yi, f 

=z > e Ts 

5 NAME (Type) vy es ABSIGE HOH. sewn? 7 rica ef) 
2 1730. BURIAL, CREMATION, 3b. DATE TION (City or Town) (County) (Able 


ewe (Specify) 


WEN * 
a RAL DIRECTOR ~ ADDRES aa 
ff 69 
aes pL » L. Might 4 ! "yl aise MAY 8196 ee 
Y 


Md . 
RAR’S SI d Naedgte z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wibhig a haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALTA 
] rH) 6 740 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06739 


Faia T. DECEASED: NAME Middle lost 20. DATE OF DEATH 7. HOUR P 
I : {lves-or prey) RUBEN JOSEPH FOSTER ‘i «)CM 
eile. 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE In yeors [_ ie wwod 1 eae POF UNDER 24 Has 

Pe lost joy) MIN 
ca Male Caucasian 11/18/8 3 YRS De 
a 3 ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Sox Virginia U.S.A. WIDOWED [}__DIVORCED [3 Carroll Md 

“2s 10. CITY OR TOWN OF DEATH nN. pres INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 

ct Je, . give sleet oddress) ring most of working life, even if retired. INDUSTRY 
zs 3/2 Sykesville Springfield State cane : 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 139. STREET AND NUMBER 
aU , 4 
E2s/< a Maky1and Gaithersburp’SO “oCk 
8s 
3 & 4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= 
aa BS Warner Foster Martha Beahm 
i. 
S35 Tho, WAS DECEASED EVER NUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Addhess 
Ses da : 
Ses NSD GAT SIST TA Mgt Dalaba ala Pesoloye dl io eso el Hospital Records 
LSS i PROMI 
ote 18. CAUSE OF DEATH (Enter only one couse pe line for (o}, (b), ond (c).) Pk pe ae 
go. & PART |, DEATH WAS CAUSED BY: aU! 4 
Ses ; IMMEDIATE CAUSE (0) - 0A lore 
Seegy 43/% DUETO-OR-ASH-CONSEQUENGE-OF- 
26 ; 
2. Conditions, if ony, which gove AA. re 0A. PA LAL 
ay =: tise to immediote couse (0), (b) FS aa 
oe 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bs lost. G] 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) reaction 


Chronic Brain Syndrome associated with semile brain disease with psychotic 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES &] 0 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2]e. PLACE OF INJURY iG HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while OFFKE BUILDING, ETC 

lot work —_ of work 


22a. | certify that ( (this haspital) attend the aoe ad Bt m—VOfec/O5, 19 , 10, 19. , that 4) (we) last 
saw the deceased alive an. , and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, 3) (ye) (did) (d¥aaut) view the fern after death. 


™~N 


MEDICAL CERTIFICATION 


Zab. SIGNATURE hy Pare Ps ae Yc. DATE ae 
« ‘ } 
/ hrf, LOE Ye | DEGREE pHYS O1_opector CO pais 6 
$2 
72d. PHYSICIAN'S 3 5 72e. ADDRESS 
NAME(Type) Balbir Sirigh, M. D. Springfield State Hosp., Sykes., Md. 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta burial, 


m0, By AARMRLON, | * 9) 3c as Utd OR CREMATORY 23d TOCATION (City or Town) ee (Stote) 
ADDRESS a Wy BY ETE Cg Bb. Raa Se ia 
ol 


ps 
2 
oe 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


TO DEPUTY MEDICAL EXAMINER 


, BALTIMORE, Md. @ 


\2;-and 3 to 


am Page 


fours ofter deoth If any delay is 


ae 


sed os 3 burial-transit permit. File pag: s sland 


This certificate should be executed within 
, emotion, or removal, and in any event within 72 hours 


the funerol director. Poge 4 should be forworded to the Chief Medical Examineh. 


necessary, please execute the certificate, writing the word “pending” in pencil 
5 may be retoined far your files. 


O FUNERAL DIRECTOR: Poge 3 should b 


Heolth prtiorto buri 


ve alsme {5% >) 
Jom « 1/69 


ese 
> r=) 
oie 5. 
oF 0 
=D ge 
23 A 
2 es 
jz 


MARTLAND STATE DEFARIMENT OF REALIA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06740 


Middle 2a. DATE KNOWN. Month Day 
OF — ESTI- s- 
DEATH MATED [J 
2. DATE PRONOUNCED DEAD 
M D 


1. DECEASED-NAME First 
(Type or Print) 


A fF bs KA 
3. SEX 4, RACE S. DATE OF BIRTH 6. ee oop 
Aue | WHITES AT~ 170? | ZF] TT | 


To, BIRTAPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED §Q)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
"PUISSTA U.S.A WIDOWED [} DIVORCED [} 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work 12b. KIND OF BUSINESS OR 


Dip syret gadgre: 2 4 during most of working lite it pais IND 
Z WeVlle nd Mineral Nel lle GERIERCHANT | “RETATL 
f if naan tian: Residence beforel 13¢. BAL uf f 3d INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
pny aw 14/427 ~ | YS 900 8707 GLEN AVENUE 


Pye 
CE Ted 
PM 


2d. HOUR, 
lags 


Md. 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
FRADKIN RO 2 
eee pa a IN U.S. ARMED FORCES? le: SECURITY NO. 17. INFORMANT ADDRESS 
fes, no, of unknown (Hfyes give war or dotes of service) 
V R ANN FRADKIN, 3701 GLEN AVENUE #21215 


18. CAUSE OF DEATH (Enter only one couse per, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SH ‘fe f DUE TO, OR AS A 
Condition’, if ény, which gave 


p for (0), (b}, ond {¢)) 


ee 


CONSEQUE! 


tise ta immediate cause (a), \) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
au p= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
— —— 
S 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 an WAS PERFORMED? 5 woe 
s 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, {tem 18.) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. —_ 
& [CAUSE OF DEATH j 
= [21d INJURY OCCURRED Die. PLACE OF INJURY (At hame, farm, street, 2\E. LOCATION Street or R.F.D. No. City or Town County Stote 
Wale NOT WHILE factory, office building, etc.) 
AT WORK AT WORK a 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy [__], Inspectian [S{ Inquiry [_], and in my apinian 
death resulted from: Natural causes x Accident [[], Suicide [1], Homicide [1], Undetermined manner (_] 
— CHIEF MEDICAL EXAMINER (C] 
ATU Mp. ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED Ze 
EXAMINERS DEPUTY MEDICAL EXAMINER Bef = i 
NAME (Type) WD De. Ss MIA {oR ADDRESS( Street, city, town, of county) “702, Cat 3 


BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad LOCATION (cy or Town) (County) (Stare) 
BuR a” 6-1-69 BETH TFILOH BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR 


ADDR ‘8b, STRAR SIGN: 
SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD UN 3. 1969 potiortag 


within 


de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 haurs after death. [ 


“filled in bi 


The low requires thot the death certificate be execut 


] 


’ 


ft, within 72 haursg 


70 


carban papers. 


A 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


hen pleose remove 


remation, or removol, and in ony even 


ronsit permit. T 


, 


id with the State Dept. of Health prior to buri 


je 3 should be detoched for use os the bur 


le 
ba 


i 


por 


Page 4 may be retoined by the hospitol or attending physician. 
should be fi 


director, 


i 


MARYLAND STAIE DEPARTMENT UF REALIA 


06 74 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06741 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR. 


(Type or print) VAIN, M, W773 Month ff YG ie a 


~LLA 4 
3. SEX 4. RACE i. OF BIRTH 6. AGE (In years [_IFUNDUR veRR [iF UNDER 24 Hrs. 
Fp if, "ee chant : lost b rio Os IN 
ee VOEe Ghtf CLIC YRS, 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ~ 9. COUNTY-OF DEATH 
PE Cees Seip " MARRIED [SUCRE VER MARRIED] ‘i ay 
Carroll Co, Md VERAD wiooweD []—ivorceo F] hb RIEC Pe 
10. CITY BR TOWN OF DEAT! 1]. NAME OF HOSPITAL OR INSTITUTION (If no} ipchospital 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
be i enbe JID give sropodies why. Vie Sees Ya during most of working life even if retired.) | INDUSTRY 
NV Cp C g f2 GIES: a2. ALLS Cli fe lat a 


RESIDENCE (Where decegsed lived, if ipStijution: Residence before | 13c. CITY OR TOWN 134. INSIDE City LIMiTS? —]13e, STREET AND NUMBER 
AT = 
Vp M4 Wey mcfremmm we | RD. 2 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
b PELWIG iA IROLS= 
AS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT Address R.D 
Yes, no, or unknown (iFyes give war or dates of service). ZL ‘ Ay 
/ Ot ~21~ 2206 Qi peer ge. A os wnvstey 
18, CAUSE OF DEATH (Enter ani ane cause per ine fay Ab), ond (0) j BETWEEN Dnt AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 = 
5: IMMEDIATE CAUSE (0) EREDta Loe post z PA ces 
“9 DUE TO, OR AS A CONSEQUENCE OF, i y i r~ Y 
Conditions, if any, which gove tb) GLE KL “ay BirciolleSCc lie } ISCAS 2 — 4 
tise to immediote couse (a), (4 
stoting the underlying couse DUE TO, OR AS A CQNSEQUENCE OF 
lid 0) : : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
= ae e 
3 190, DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] NOY 
& [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port I or Port 2, Item 18.) 
& | Leoncomeisutine—peavse-or DEATH HOUR AM. Month Day Yeor 
S [lt either, notify medical examiner) it —— 9 
mS . TAT HOME, FARM, STREET, FACTORY, 7 
ALA OCCURRED | 2le. PLACE OF INJURY (Gee toa ae ) 2IF. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at work 


22a. | certify that (I) (this-hespital), attended the deceased PA 2,197, tas ss ——_., 19.27, that (1) (we) lost 
saw’the\deceased alive on. Ones NOP ond that in (my) (o#F}apinian death accurred an the date and haur and fram the 
i 


calises sthted above, (|) é-npttyiew the bady after death. 


Tb, SIGNATURE = Ve, Hine = ea We. DATE SIGNED 
Ge) <7 L Jyh frous. pas.” JR ovrecror OO pays, O oy SSG 
‘22d. PHYSICIAN ‘22e. ADDRESS 
NAME (14 LAM LSI 4D FAR 7/a eA 
eres a 


| = 
230. BURIALAREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 

pee ya pred) 5/8/69, Kriders Cemetery Nr, Westminster, Carroll @,Ma, 
ah FUNERAL DIRECTOR f ADDRESS 250. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 

TRU ALA nd A mS, X _Littlestown, Pa, oMAY 8 {969 Pocky § ‘phe 


Xx 


ve 


Gg 


necessory, pleose execute the certificote, writing the word “pending” 


24 hours after nln 


pencjtin Itei 


Ja executed within 


mie | 


v& 


ICAL EXAMINER: This certificote shoul 


] 9 MARTLAND STATE VEFARIMENG UF ACALIA 
N674 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14. FATHER’S NAME First 7 Middle Lost 1S, MOTHER'S MAIDEN AME First Middle lost 


CGUBERT| my NYE Q¢ 


~~ 


, cremation, or remaval, and in any event within 72 hours after 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06742 2 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. i esha Month Doy —Yeor W, : 
(Type or Print) 9 ’ 
2 2 Bee beam Matto] oS 31 ~ Gis M 
RNs , a 3. SEX , oe i A OF BIRTH’ scar {In yeors 2c. DATE PRONOUNCED DEAD 5: ps 
ost bi ? 
5 (MALE WHITE VIP 6 1842) °T his citadel oO eee 
Eo : “a 7o. BIRTHPLACE (Stote or foreign ae) cmzeN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
sus cooky) /YPRY LAN) Mel. wioowe Be pworcto | ARAYLL CO. ne. 
<a 10. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ae A fy ivgesiipeh adie during mpstof working life, even retired) | INDUSTRY 
23 2 00 iN STER _|\ PLE ALLE) CYP PA 
SF £ €, , | 180. USUAL RESIDENCE (Where deceosed (iia f institution: Tesideie before] 13. an OR TOWN TEE CAT TMT 0 STRE T AND NUMBER 
lg dy/ Mea mes a, Ohl | WESTIN NEA: RIH 2 
= 
s 
i 
3 
s 
Qa 
2 


T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. - INFORMANT ADDRESS DAiy 
(Yes, no, 9¢ un epoca) (If yes give war or dates of seryice) 2/9=-/2-/44 pt 2 OLN. 9 Se 21 CHPH ie 
| IRL” 12/91 2-4 G- S KOO IN EDEL SR WECTIVINSTES 
APPROXIMATE INTERVAL » 
|) ie. caUse OF DEATH (Enter only one couse per line fpyfo), (b). ond (c}.) PRLS Re 
oe GRRT DEATH WAS CAUSED BF G YG of p L Cf] Sad cle, 
DE 7 IMMEDIATE CAUSE (0) 22 af PC LG4 A) 7s 
7 x DUE TO, OR AS A CONSEQUENCE OF WW Teel Ve raf 
Conditions, if ony, which gove o 
rise 1o immediate couse (0), (b), ¢ 
sloling the underlying couse DUE TO, OR AS A CONSEQUENCE OF J 
lost. te 
= iG) 
PART 2. OTHER GRYICANT CORRITIONS CONTRIBUTING 19. DBATH vy a TQ TPE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
IX C- 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 
Noe 
210, EXTERNAL CAUSE WAS op EOF NJ Bia 2c. H RY OF D (Entgr of injury Port | op Port 2, It 
PRIMARY [SOR CONTRIBUTING Te Tae Av: eS 2 lcP ET Se 
CAUSE OF DEATH 


21d. INJURY OCCURRED ay. PLACE OF INJURY ot home, form, street, rz Sloe 


i ZIEY ‘er ae Dr . : 
Cn NOT WHILE foctp ice buildis , 1 , 
TE 4 POA ee PO 


220. | certify that | taak charge af the remains described obave, held an Autopsy [_], BE Inquiry a and in my opinion 
death resulted from: — Natural _¢ «cident Co. Suicide 58° Hamicide [], Undetermined manner (_] 


r EF MEDICAL EXAMINER (] cy bi 
ASSISTANT MEDICAL on ES sf 


~~ 


MEDICAL CERTIFICATION 


Poge 3 should be used os o burial-transit permit 


your files. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


rior to buriol 


DEPUJY MEDICAL EXAMINER 
Abode 


1-730. BURIAL, CREMATION, 23b_, DATE Z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 W/ or Wy, (County) 
g 


the funeral director, Page 4 should be forworded to the Chief Medical Exami 


5 moy be retained for 


Health 


TO FUNERAL DIRECTOR: 
es. 


TO DEPUTY 


Spy wey— | 13/69 | WINTERS CLMETERE WEY W, Whihy fe 
y, Bb. sina SIG! 


24. FUNERAL DIRECTOR 250. RECO BY REGISTRAR Z, 


MARTLAND STALE VErARIMEN! UF ACALIA 


While - Not while 
lot wank ot work 


—t—~ ] 9 67 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06 
2 = 1 oe Middle 20. DATE OF DEATH 2b, HOUR 
o evs ‘ype ar print) * Month 
s 5538 Susan Katherine GREEN ah 
mod eeu es 
B 275 3. SEX 4, RACE $. DATE OF BIRTH Bee (in tie IF UNDER 24 HRS, 
= i a t, Avs HOURS IN. 
S 28s female white 8-10-1903 "Ob eee ie 
Sf aq 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Q NEVER MaRRIED[-] | COUNTY OF DEATH 
] country) 

& = a S Maryland U.S.A, widowed} —_bivorceo [] Carroll Md. 
« £25 10, CITY OR TOWN OF DEATH VW. vie INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
=” Fee give street address) during most of warking life, even if retired.) INDUSTRY 
= 3. vil Springfield State Hos Housewife : a 
= puts, Cv LOE be 
3 2s is re USUAL resin (ee deceosed a at pcren: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Sesser sie id : Wind Yel) NOpt | pt wo 
e// 5s sy a an arroll lew Windsor Rt. 4 
g/ 2 = TA FATHER'S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
BN .5 Charles Strine Rosa Harris 
2 sss 160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘| 17. INFORMAN g 
Ta a Yes, no, or unknown) | {lt yes give war ar dotes of service) Ir Address ykesville, Md. 
2 222 no 2117-28-21 Springfield State Hosp. Records 
SS 
oS oofE 1B. CAUSE OF DEATH (Enter only one cause per (0}, (b}. and {c).) r 
—) see PART |. DEATH WAS CAUSED BY: O 
S S65 a IMMEDIATE CAUSE (a) 
® oss ‘ | DUE TO, OR QUENCE OF 
= Sa 5 Conditions, fony, which gave 
S eS tise to immediate cause (a), 
£sFe £ stoting the underlying couse OUE ro OR Se UENCE OF 

> "ere = fast ——-— te 
“SE &5 PART 2. OTHER SIGNIFICANT CONDITIONS aaa JO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITIO ee INBAR 
gaa ——es PaLotic react App. 
Ry Seas =|_CBS assoc. with disease of unknown or uncertain cause (Pickis Disease i 
gee i |!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 a USES. OF DEATH? 

J 252 = YS] NOB) CAUSES OF DEATH 
= & [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
= & | Dor conreiputinc (cause oF DEATH HOUR A.M. Month Day Yeor 
= & [lit either, natify medical examiner) P.M. 19 
$ = [71d INURY OCCU Tle. PLACE OF INJURY (AAQN FARM, SIRE, FACTORY.)T Uf, LOCATION Street or RID. No. City or Town County Stote 
= OFFICE BUILDING, ETC. 
fe 
s 
cS 
= 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


should be filed with the State Dept. of Health prior to buriol 


director, page 3 should be detached for use as the b 


mt Al5 


i 


22a. | certify that 64 (this haspitol) Blended bs deceased from_9=23-55 719 , ta_D=L/-69 , that #) (we) last 
saw the deceased alive on. 19____, and that in tay) ) (our) ) opinion death occurred on the ies ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 


DE SIGNATURE a, DATE SIGNED 
; QA o> + rte HB Aine OE BL RIES [69 
724. PHYSICIAN'S Me. ADRES Springfield State Hoanit 
MEPS) Gragite V. Patricio, M.D. spranertpld ftote Hospital 
730. “BURIAL, CREMATION, | ETON, bp avidilahe le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or eae aay nD 
Rey OVA 
P5322 Mp eas! (a, PE ES 


WL) £E 
ADDRESS me) 28g. toate R 3b, ect R'S SIGNATURE 
ee ee a Tbk Wass 


a8 


YSEEG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetuted within 24 haurs after death. 


Ne 
Szs 
ees 
S 
ecu 
tie fy 
ae 
aie 
£85 
See 
5. 


i, 


I$. 


oh 


> 


pletely fillédsin 


ove carban 


icidk and ¢ 
leasey 
and in any event, 


P 


-transit permit. Then 
|, crematian, ar remaval 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


4 


~~ 


Pp 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, 


VR 


At 
Me 


a 


A 


“) 


MEDICAL CERTIFICATION 


MARYLAND STATC DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16745 


|. DECEASED-NAME 
(Type or print) 


08744 


2a. DATE OF DEATH 2b. HOF RR 
Me Yeq 
SF 


First 


HLCM 1a A = 
SEK 4, RACE S. DATE OF BIRTH 6, aE iG as TF UNOER 24 HRS 
j , last pirtl lay, MONTHS | = OAYS HOURS MIN 
fale. Lepife Bed DE E/ oR. 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aunt) Mae USA al [7 NEVER MARRIED] 
IDOWED [DIVORCED [J Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
“ give street addre: during most of working life, even if retired.) INDUSTRY 
4 Westminster Carroll Co. Hospb. Parmer 
$[i30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
){odmission) STATE My 3b. COUNTY = Balto. Hampstead | vs(] not ° 
=) [ia FATHERS WAME First . Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
M4 Zachariah Hale Rachael Unknown 


17. INFORMANT 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Address 
Preston L. Hale Rd. 2 Hampstead, Md. 


6b. SOCIAL SECURITY NO. 
Yes, no, ONFGFnown) (It yes give war of dates of service) 2 


13-0-227 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (0) CfKEReALK 


2 


THYERVAL 
ONSEI_AND_OEATH 


G 
BETWEEN 


The ROM BoSts 


L . 2 BI DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if any/ which gave tb) CEeeEKeAL Vasew WR Di sSEASE 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


( RTHEA0SeLeROsIt) 


20a. AUTOPSY? 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Cae oh 


Ys NO 
210, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medical examiner} PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While oO Nat while 
lat work —_at work 


22a. | certify that (I) (this haspital) attended She dopret ‘am fi"? 196%, to alk 
saw the deceased alive an 19.@ 7, and that in (my){aur) apinian death accurred an t! 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘AT HOME, FARM, STREET, Paps 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


, 196 , that (I) (we) last 
he date and haur and fram the 


2b-S)GHATURE Ze = = ae 22. DATE SIGNED 
Fo) é PIS PHYS pirector C) pays. OO ex4 
PHYSICIAN'S 2e. ADDRESS 
NAME (Type) C/ 


BURIAL, CREMATION, | 23b. DATE 


May 30, 1969 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Tawn} f Stote) 
Beeeh ty Bpecity) Grave Run Cemetery Hampstead aunts Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. "D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Tipton - Eline Funeral Home Hampstead, Md. oate SUN Ms 


ff 


6746 


DIVISION OF VITAL RECORDS, 301 


MARTLANY STATE VEFARIMENT UP AEALIE 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 745 
net aS 1 DECEASED WANE First Middle Lost To. DATE OF DEATH Tb. HOUR 
ae oe , 
3 Re Ope om) saa am Daniel Hace 5 hmm 3d" "Bq 6:4on 
HOURS: MIN. 
Male White Qa-h-91 iat re cea (ak aaa 


7o, BIRTHPLACE (State ar fareign 
country) 


iy 
within 72 hours after death. 


4 D 


Tb. CITIZEN OF WHAT COUNTRY? 
United States 


8. MARRIED 7] NEVER MARRIED] 


9. COUNTY OF DEATH 


= 38 4 cs WIDOWED fx] __bivorED [|| Carroll Count Md. 
= £2 TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 3s /4 “ during most af working life, even if retired.) | INDUSTRY 
B 28 F/o Sykesville Bp: Ss Hospita Labore nknown 
3 = s = 7 pew REECE (Where deceased lived, if instit 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
£ / [admissian} ). COUNTY 
2 b2s0 Ck : 45 Church Street 
S wes f [FAIRS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 gt Abraham Mary Lawson Hane 
2 sse Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIA) SECURITY NO. 17. INFORMANT address 
i 
= aS Yes.ngprunknown) | Wveawweodwsteial 1 eee’ Springfield Records 
BN ae ———— = = 
I &) ste 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (0).) ately a a 
ge & 2 PART |. DEATH WAS CAUSED BY: 
S25 dee: IMMEDIATE CAUSE (a) Cerebrovascular accident da: 
me 26S ig 
ee pfs ; DUE TO, OR AS A CONSEQUENCE OF 
£ eft Kandiipneebomannnt tere Sasetrad “arteriosclerosis years 
Ss .7THE tise ta immediate cause (a), (b), 
} £sBe5 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ss wiS oa last. 
g == 9) 
> 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 = : Ie . 
®» & CBS associated wi circulatory disturbance, with psychotic reaction 
NS Ta, DATE OF OPERATION | 19p. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© , CAUSES OF DEATH? : 
= ey Yst] NOs 


2ia. ACCIDENT WAS UNDERLYING 
([JOR CONTRIBUTING [_] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Manth Day Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 9 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, lee 
While Dy Net while 7] OFFICE BUILDING, TC. 

fat work —_at work 


22a. | certify that %) (this haspital) attended the deceased 
saw the deceased alive an d= 


Db. mee 
Vy wf 


21f. LOCATION Street ar R.F.D, Na. City ar Tawn Caunty State 


m_2= 16 WW22, ta_2= 30 , 19_©9, that (I) (we) last 


0 
cL and that in (yf (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 
ATTENDING 


fied with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 
director, poge 3 should be detached for use os the buri 


TO HOSPITAL OR a TENDING PHYSICIAN 


MED. STAFF 
/ Mp. oecret pus. C)_pirecion CI pays, fel = 

= 72d. PHYSICIAN'S q Te. ADDRESS 

= ‘r(e) Balbir Singh, M.D. Springfield State Hospital 

oy BURIAL, CREMATION, | 23b. DATE 23. NBME OF CEMETERY-OR CRE Pe VISES 307 Fa Tawn) (County) (State) 

s REMOVAL (Specify) Se = 22 

2AMgt A A 1 ULITVTAAMK Ke T ee LY lr < 

wears) 7. PNA DRESTOR 0 ADDRESS 750. BRD BY REGISTRAR” | 2Sb. REGISTRARS SIGNATURE 7 
30M REV. 1/68> “oS JV he f oftiN 4 {9 ORLive, Viene 


Tat, 


MARTLAND STALE DEPAKIMENT OF 


96747 CERTIFICATE OF DEATH 


HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06747 


< Ne ib faomeetia Lost 20. DATE OF DEATH 2b. HOUR 
GS S25 (Type or print} Month 
& $63 O-(AtA/ Oscar Erne’. > Fe fm 

= 
bo a 3. 3. SEX 4, RACE 5. DATE OF BIRTH e AGE in) e0rs, JEUNDER | YEAR | 1F UNDER 24 HRS. 
= irthdoy ‘MONTHS |" DAYS: mI, 
5 ofA Male November 10, 1914 | "SA? vps [ME] [OE] 
3 = = = rae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOFE] NEVER MARRIED 9. COUNTY OF DEATH 
By eae Maryland U.S.A. wipoweo DIVORCED Carroll Md. 
c = a2 30. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ae. give street addres: i ing lif if resi INDUSTRY 
€ =53/,/)| Westminster E87 "Co. General Hosp. |“Cupaneey "ever ted) 
Pe ES S = 130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE CiTy LIMITS? 1 13e. STREET AND NUMBER 
= 2.8, admission) STATE 13b. YES(—] ON 
S ips & Maryan z ©) nw = 
x 2 € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 fs / Oscar Heiner Carrie Six 

2s 160. WAS DECEASED a les ARMED ole 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

se. Yes, no, or unknown yes give war or dates of service) 

No 22018-2104. 


Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


3] 

i S 18 CAUSE OF DEATH ter only oe couse pr ine fro). ond (@) BLTWEEN ONSET AND DEAT 

38 82 ; IMMEDIATE CAUSE (0) __C oceGers 7 \ VE= Aiewent 

ba = a 

umes: S. 23 DUE TO, OR AS A CONSEQUENCE OF . 

a, ote Conditions, if ony, which gove »  Averie fc lewtee Atcat pix ez BY tare 

s ~e tise to immediote couse (a), (b) 

=s #8 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

iS “aie, lost. 

£5 os wll (9 n 

32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART V(o) 

sane sonia eae 

si 8s z 

Seen  [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£33 S CAUSES OF DEATH? 

2 38 Ps = YES [ NO . 

ieee 2 % [2c. ACCIDENT WAS UNDERLYING —121b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 

Sisko = | Cor conrersutinc () caust oF peat HOUR AM. Month Doy Year 

Yaty & |[if either, notify medicol exominer) P.M. 9 

2s s2 = J 2le, INJURY OCCURRED] 2le. PLACE OF INIURY (AT HOME FAWN SIRE, FACTOR) 21 LOCATION Street or RFD. No. City or Town County State 

zi os While (> Not while OFFICE BUNDING, EIC. 

2 £2 lot work ——_ot work 

Z>Se 22a. I certify that (|) (this haspital) attended the deceased foom__© _3.__, 19. @ 9, ta__3° 2-7 19_@", that (I) (we) last 

8255 saw the deceosed alive an. : ey Way, and that in (my) (our) opinion death occurred on the date ond hour and fram the 

Fe 3 

es S 

ese 

<255 

[- 4 5 fe] 

osSa 

azae 

Sos 

2328 

2*e> 


= causes stated abave, (I) (we) (did) (did not) view the bady after death. 
iS] i 7b. SIGHATURE Yc. DATE SIGNED 
ee . fo) ATTENDING MED. STAFF ie ve S 
= / SZ) a wal Xv at G2 OEGREE PHYS. CO pirectog CI pas. Fras Cc vA 
a8 Tad, PHYSICIAN'S ; : Me. ADDRESS Gaaesy Ho 
a NAME (Type) A bathe. P4ein Bass Meele. 7 (rE age Fe. 
& 
s Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) {County} (Stote} 
S REMOVAL (Speciy) aca 0 ‘ 
4 Pura 2AMa é 4 ery Hanove ork Q enna 

24. FUNERAL DIRECTOR) 7 Ldbtho ADDRESS 250, RECD 8Y REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 7, . ay , wee , , 
asm 1/8) C.0.Fuds & Son Taneytown, Maryland oS 26 9 y, ied 


. ar MARTLAND STATE DEPARTMENT OF HEALTH 
i) 6 7 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


reemil6 Ft iG)? om CERTIFICATE OF DEATH 06746 

pica) 1. DECEASED-NAME __ First Middle _ host 20, DATE OF DEATH 2b. HQU 
S53 (Type or print) HOWA rR ZQHAR. D HARPEL Month oh ies! g Gi M 
=e 


3 SK 4, RACE 5. DATE OF BIRTH 6 AGE year [_ iF uwore vex Tr unre 20 ws 
CFO LE VUP0 1 Fe NOV: Je 842 lost be a Konan Cie Nin 


19.69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


SNATURE 2c. DATE S}GNED 
> QO ATTENDING MED oO Mt 9 
CcST SF 2 PHYS. DIRECTOR PHYS. fo) 


PHYSICIAN'S 


NAME (Type) 2~/J, rw LLO CO Lg 


BURIAL, CREMATION, CEMETERY CREMATORY Bd. LOCATION (City or Tawn} (County) 
REMQVAL (Specify) iy, f ff Py Dp 
£3 £272) 3 OC MAA POULTDA VLE bE GO) MA Lire ith Lf 
24. FUNERAL DIRECTOR ADBRESS. 2o, RECD BY RECTSIRAR 25h.» REGISTRAR’ SIGNATURE . 
VR A } iY AY peta 2 ° 
sadly [see P70 VcUlintic, MID. 13" bo thy Netepte 


should be fled with the Stote Dept. of Health prior to bur 


‘22e. ADDRESS 


{stote) 


£ 
S 
3 
3, 
2 
‘Ss 
es 
3 To. SIRTHPLAGE (Sate ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aReieD [-] NEVER MARRIED 9. COUNTY OF DEAT 
fas NY YAR LAW b ae WIDOWED ZA DIVORCED CARROLL Leo. Md. 
a 
« = 1D. CITY OR TOWN OF DEATH W ee eee OR INSTITUTION (If not in hospital 120. USUAL OcESTIGN nee of ee done Re KIND OF BUSINESS OR 
= c= p . give street oddress during most af working life, eyen if retired. INDUSTRY 
= pet NES, i Hib A. L70{PY Nhe wor KOA HWMRR - 
De 130. USUAL RESIDENCE 13c. CITY OR TOWN 13d INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
B BLS (bars i ee TO SOMME MAINT 
3 §8so| LAR AMD __PRROU FWKR URGE ROMY REAL 
ER - & iz 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
es 4 = 

Posts FHL LP HARPEL. ATE KAA EERSUAUY _ 
=. os Téa. WAS Hee o Hit ied ARMED pence . V6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD 
Bree Yes,noggr unknown) | (lfyes.gve war or din of service 26. /9 ES Z C, a = 4 ‘ 
= Ee} — AIGHN.- ‘COMA Ak Pil? 6- P 
fs sé ae EEE MLA ah —— 
sl = & 18. on Roa pee only cause per line far (0), (b}, ond (c).} iene on Ja eats 
ST ees : IMMEDIATE CAUSE (0) GLOMWGECTIVE  Menpy Fraitute WEEES 
Se SS us /2Q 3 DUE TO, OR AS A CONSEQUENCE OF 
an ao oe Conditians, if ony, which gove /or é HERAT ~ 2 
ae = Ge tise to immediote couse (a), (b) HELO SOLER OT) C- AT “Pls CALE EppL 
ie = = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 Bos last, (9 
se BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
= 2s = R 4 = 

= 2 rm oA ic 
3s x = [190. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fe fs CAUSES OF DEATH? 
So ee eee ~eO No 

/ & 

sg 3 [2To. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 

Sx & | Lor conresurns (]cause oF DEATH HOUR AM. Month Day Yeor 

St & [lit either, notify medical examiner) P.M. 19 

ou = ‘AT HOME, FARM, STREET, FACTORY, i 

2 = 2\d. ye ie. PLACE OF INJURY (he pit Bde ) If. LOCATION Street or R.F.D. No. City or Town County Stote 

phe lat work —_ot work 

ss 22a. | certify that (IL{this haspital) attended the geceased fram A , GF, ta Oo _, 19% _, that (1) (we) last 

4 saw the deceased alive an 
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director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


JS 70/ 


The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 N6 q 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH f 
2 Me 1 tae ey First Middle Tost 2o, DATE OF DEATH 2b. HORM 
>. SF ype or print] Do Yeor 
8 ae: Lorraine Cc, Hulburt BLN 5 DY 11:30 
So 3. SEX 4, RACE S. DATE OF BIRTH IF UNDER 74 HRS. 
= o Ss, s Days | HOURS | MIN. 
ed at Male White Oct, 100K 1892 wes eee [ae 
Hea 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE4 | 9% COUNTY OF DEATA 
Je Oe poe unt”) Maryland U.S.A 
=e eS arylan SA. WIDOWED []__o1voRceD Carroll Md. 
oh a8 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= = ss /2 Sykesville give street odes ring field State [sing most alyworkinayt te even if retired.) | INDUSTRY 
o2 74 
@ Ss Se eo: USUAL RESIDENCE (Where deceased livey? if institution: Residence before /13c. CITY OR TOWN 134, INSIDE CITY LIMITS? .13@. STREET AND NUMBER 
J ava issic 
Se BS eG) pe oo! Manylamal| CN Ses, Baltoimore| YS) No 
SNES) / [TE FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
= yf Lorraine S. Hulburt 1 Elizabeth Dorsey 
43 Noo, WAS DECEASED EVER TN US. ARMED FORCES? ; Téb. SOCIAL SECURE 17. INFORMANT Address 
* 10, yes gis war or dates of service 
os a ak Rreesiomiiig | Springfield St. Hospital Records 
Oo i Go eee PPE HL 
re = 38. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) nephritis = inees ont AND ean 
PART |. DEATH WAS CAUSED BY: «Red Z P 
5 fo IMMEDIATE CAUSE (a) Acute pyelonephritis with suppurative weeks 
as oO 7 / DUE TO, OR AS A CONSEQUENCE OF 
25 penciions sien Wik tiasye (___Bronchopneumonie. days 
ee tise to immediote cause (0), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes x 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year ¢ 
(if either, natity medicol_exominer) M. 


19 
2ie. PLACE OF INJURY a HOME, FARM, STREET, FagreR) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
OFFICE eUILDING, ETC. 


Ur 


aa 


MEDICAL CERTIFICATION 


While Not whil 

lot work —_at wark S 5 = - 

22a. | certify that %) (this haspitgl) gftended, the deceased fram_=_~ pal , to 523-69 19 , that Qf (we) last 
saw the deceased alive a La gray Ine cewased Kom and that in {#94 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave Xl) (we) (did) (HIM Kot Miew the bady after death. 


After this certificate has been signed by the attending phy: 


e 3 shauld be detached for use as the bi 
hauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

So 

& = 22. DATE SIGNED, 

wa ATTENDING MED, STAFF i? Fe 

= OO Mid C0 Vihgheoa (DPOEGREE PHYS. C1 pirector Opus, 23-69 
28e 22d. PHYSICIRNS 22e. ADDRESS 

mS NAME(TYP®) —Qetayvio A. Ruiz, &D pringfield St. Hospital Sykesville, M 
Ss | 

5 ¥ 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee tA rac) May 27,1969| Druid Ridge Cem, Balto, Md, 
¥ 24, FUNERAL DIRECTOR ‘ADDRESS 750. Ry oye 25b. REGISTRARS SIGNATURE 

WAN | uitcheli-Wiedefeld Home 6500 York Rd. Mi Polenta, Vag 


ye 


TO HOSPITAL OR ®.. PHYSICIAN: 


The law requires that the death certificate benaxetuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


AR TLAND STATE DEPARTMENT UF MEAL 


16750 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYING 
{Clor CONTRIBUTING 


2b, TIME OF INJURY 
HOUR A.M. 


CERTIFICATE OF DEATH 06 9 
Ne q presen sae First Middle Last 20, DATE OF DEATH db. a 
Sus int) Month 
gE (Type ar print) fF? LICWVES HULL. - lant SOF) Year 4 
275 3. SEX [4. RACE S. DATE OF BIRTH . Ae a FUNDER | YEAR | SF UNDER 24 HRS. 
oo jast birthday DAYS HW, 
Bee FEMALE WASTE NARA, E,, JEG ‘a5 [reese 
) fe eS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED eynever MARRIED] [9. COUNTY/OF DEAT! 
oa SYP ALA) of ate, wiooweo [} _olvorceo OARROLL Gy : na 
2 one 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KINO OF BUSINESS OR 
ete ive set gd d of warking life, even if INDUSTR 
= y, WES THAN. oe) "ROLL Le. CW. Hosp ting most we n yy eg Y ' 
S GATX EES iA —— 
hist Es USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
a-o admission) STATE ib. COUNTY Ne 
bee" ARIAS 8" (Yrceole Wer ninTase OG | AYE GREEDY S7. 
E S 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
2 {> 
Po LYJOMAEL ZF - ALS OSEANWMA_C. —_ fOOMLE 
S35 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Ay Addres; 
soo 
eee (t dates of é Lh VAN "CREE Fr—. 
me = ese earerea yes give war or dates of service) 220~2¢-2978 4 YL, B. (Ab on CK LP 
a a aaa a aan oT SHRM EAT = 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢),) x ALTWEEN ONSET M0 UA 
se: £ PART |. DEATH WAS CAUSED BY: A —— 
225 y es IMMEDIATE CAUSE (a) 
Bee ( p 
oes y, DUE TO, OR AS A CONSEQUENCE OF 
2 Ls Canditions, if any, which gove (by ee ee 2 Joy 
we = rise ta immediate cause (a), 
== $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B ak ) 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Us IF DEATH? 
2 Yes) Nope | SAUSES OF 
so 
3 
x= 


CAUSE OF DEATH Month Cay Yeor 
Y 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


s (If either, natify medical examiner) P.M. 19 
i 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (® HOME, FARM, STREET, aE) 21t. LOCATION Street ar R.F.D. Na. City or Town County State 
oy While Not while (7) OFFICE BUILDING, £7C. 
a lot work —_at work 
3S 220. | certify thot (1) (this haspital) attended the deceased from_P*=y. “| 19.4 9, to * , 19% 4 _, that (1) (we) fost 
a sow the deceased alive an. re. 19.@ 9, and tho in (my) (aur) apinian death accufred an the date and haur and fram the 
ese couses stated abave, (I) {aye} (did) (dedsrot) view the body after death. 
e = Wb. SIGNATURE. ae = att 2c. DATE SIGNED 
ir . 
=.3 Ae SF. arti 10 DEGREE PHYS. orecror O ons O] SAK 
a 32 <A 
ase 22d. PHYSIC m Te, ADDRESS 2 
= os ] NAME (Type) HW S$. HAkKSHEY Mo xe pe AO Os pare EL 
ZS5 _ = 
sys 230. BURIAL, CREMATION, RS /o/ ba | AIDE Co Le 73d. LOCATION (City or Town) (County) (State) 
Se5 REMOVAL (Sparit G by Z = 
2=s | Cee | SSE (VULPES, AW ETE PLTIALMTER_ L0L 
- FUNERG aR x 25b. REGISTRAR'S SIGNATURE - 


So. RECDBY REGISTRAR 
About 12 1969 (Charley | 


MARTLAND STATE DEFARIMENT OF HEALIA 


executed within 24 haurs after death. 


lle ] 51 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND wih 750 
06% CERTIFICATE OF DEATH ° 
oe 1. DECEASED-NAME First Middle lost 20. DATE OF OEATH 2b. HOUR 
wa (Type or print) CLARENCE Al BERT PIVLE jot Day Yegr L pre 
e.cnc La “2 F ‘ 
é= 3, SEX 4. RACE S. DATE OF BIRTH A 6. AGE 5 Ors poy oe TE UNDER 24 HRS. 
€ S SOALE WHITE FEE, o SEF. last bn coy 
= Bie S. 
pas " 
7a BIRTHPLACE Soe ot foreign 7. CEN OF WHAT COUNT? & maeeieo [EPREVER MARRIED] | COUNTY OF DEAT 
Seal i 
See ) YBREZ LW) CLES AG - WIDOWED [J DIVORCED CARROLL @ é Nd, 
= a 10. CITY OR TOWN OF DEATH: 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ¥2a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ree A give strpet addres: duri t of working life, even if retired.) INDUSTRY 
Sse h() MESTURINS TER y yn AUS ving meso ing li gn ired.) 
BS " ee USUAL RESIDENCE {Where deceased ne if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CI — 13e. 6. AND NUMBEI 
a. ) Jo STATE 
Be eV bpm) “Uy AR OCA AEST REE OO | OPA AE: 
= & ) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cP f 
¢ HHOWAR. VL70N HYLE | JPA MAN DILLA _ BAUIEARDNER 
x 160. WAS DECEASED EVER gs. ARMED CORES 6b. SOCIAL SECURITY NO. 17. INFORMANT Address SAATE 
Yes, no, or unknown) IF yos gree war oF service) = — 3 
= s va Pol 2 2G 1 2- O18 ALS-CLAREWCE AL _ALLRESS 
S “oe IB. CAUSE OF DEATH (Enier only one cause per lipa for (0), {b), ond (c)) Poesia Fos all 
2 £. PART |. DEATH WAS CAUSEO BY: Pe sf f/ t : 
8 Se + IMMEDIATE CAUSE (a) < BHAA at 
3 
ome os DUE TO, OR AS,A CONSEQUENCE OF / Jay 
= 2. fanatlane if any, which gove v A rat 
ha eer °S tise ta immediate cause (0), (b), = ha 
els zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis at lost. ‘tT ae 
Ss 85 se 2] 
Be > 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st x0 CAUSES OF DEATH? 


to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A Month Doy ney 

(If either, notify medicol examiner) 

2id. INJURY OCC 
While 


——s 
MEDICAL CERTIFICATION 


mae 214. LOCATION Street or RF.D. No. City ar Town County State 
ot work) at wark 
220. | certify thot (I) (this haspital) attended the deceased fram Zed (fo 19 to O BY, that (f} (we) lost 
sow the noises olive,on 19___, and that jf (' Our) opinion death gccurred on the dote ond hour ond from the 


couses stated ab ove, Lit tp thd = the body ofter deoth. 


Vo, Ae V4 ATIENOING MED. STAFF ae ey 

ee Le g ante PHYS, ee tor CO) pas. wig a Yes 

rio, BURIAL CREWATION. | 230. DN Z3c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION a or — a (Grote) 
is) Bidar Comer’ | MeTiner2 Bp IAD 

74. FRINERAL DIRECTOR ADDRESS Bo. KECD BY REGISTRAR | 25b. REGISTRARS SJENATURE coe 


Zid bawny 23 1969 fOCorbag Yo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the haspital ar attending 


F 
< 
5 
$ 

3 
a 
3 

= 

=) 
3 

z 

= 
3 

£ 
= 
= 
= 

2 

S 

i 

= 

a 

zg 

s 

r4 

s 

z 

° 

2 


es 
B> 
a7) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ARTLANY STATE DEPARTMENT UF HEALTA 
1 Zo 6752 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e CERTIFICATE OF DEATH 06 


Middle 20. DATE OF DEATH 
Month 


1, DECEASED-NAME 
(Type or print) 


2. HO 


y325 M 


TEUNDER 1 YEAR | IF UNDER 24 HRS. 


S. DATE OF BIRTH 


rad (In yeors 
last bi ‘OAYS HOURS MIN. 
Male Negro 10-17- qe" | ee eeefeoel 
7a, ORIHPLAE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 AAR? never maRRicoC] | % COUNTY OF DEATH 
Fa Carolina U.S.A. WIDOWED [] DIVORCED Carroll id. 
= Ee 10. CITY DR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If not in hospital 120. USUAL OCCUPATIDN (Kind of work done IND OF BUSINESS OR 
a =/ ef give Fee ea : during nat of working life, even if fered TRY 
33: Sykesville Springfield State Hosp tation Attendant 
35 ss bes USUAL RESDENCE (Where deceased % if institution: Residence before {13c. CITY OR TOWN i insioe ciTy LIMITS? —|'13e. STREET AND NUMBER 
2 4 Jodmission) STATI 4 . 
Eg Y becca aig SG aS ee y_| Baltimore | SGi "OU | 2610 Francis Street 
= — = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es of 
oe J Tom Kelly Frances White 


Tee, Was DECEASED - WW US. ARMED FORCES? "~~ Tl6b SOCIAL SECURITY NO. 7. INFORMANT Address 
eS, NO, OF UNKNOWN) yes give war or dates of service) a J é 
No |___unknown __| Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (),(B), ond (0) Bethe ey 


ingephys 
f a 


ao pe wpa WAAMEDIATE Cause (o) Bilateral bronchopneumonia, aspiration type. Days. 
S os a a x. x DUE TO, OR AS A CONSEQUENCE OF 

25 Conditions, if ony, which gove 

ee tise to immediote couse (0), (b) 

ze s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Bee i @ 

ce 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
hronic alcoholism. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves fd no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB.) 
(or CONTRIBUTING [7] CAUSE OF DEATH HDUR AM. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe ON othe] 2le, PLACE OF INJURY (One pei ) ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat war ot work 


22a. | certify that (I) (this haspital) attended the deceased fram =21—59_ 19 , ta. b=2O=69 19 


~ 


MEDICAL CERTIFICATION 


» that (I) (@e) last 


After this certificate has been si 


= saw the deceased alive on. 19____, and that in (my) (our) opinion death occurred on the dote and ‘hour ond fram the 
causes stated above, . (we){did) (did nat) view the body after death. 
2b, SIGNATURE P. ZZ ‘2c. DATE SIGNED 


ATTENDING NED, STAFF pais 
DEGREE pays  oirecror O pis, BR] v/ZE/S 


ae aan BP NSS Springfield Sta te Hospital 
BURN CREMATION, 2. DATE Ze. NAME OF CEMETERY DR CREMATDRY 73d. LOCATION Tr or Town) (County) (Store) 
REM( pecif 
BU pay 5 nd 


24. FUNERAL DIRECTOR ADDRESS Bo. aay 2 REGISTRAR is NAT Re 
ie Wh MORTON & DYETT F.H. 1701 Laurens st. |ommAY 29 1969 atid 


shauld be ‘Ned with the State Dept. of Health priar ta burial 
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MARTLANY STATE DEPARTMENT Ur MEAL 


1 y N is a 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH nt: 

“si oni 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
as i (Type or print) Tula lee Kennedy i Month 19 Day 69 Yeor "a hon 
Mi: = aap Zit eae ere 
> ge 58/189 Be ae (eal asl ae 

e@ BE. 3 To, BIRIWPLACE (Sot or foreign [7 TIEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= Sie eae Maryland USA WIDOWED DIVORCED [-] Carroll Ma: 
z = aS 10, CITY OR TOWN OF DEATH Ti NAME Mea INSTITUTION (If not in haspital Va. USUAL OCCUPATION (Kind of work done ee OF BUSINESS OR 
= 5 Rural--Sykesville | Springfield State Hospita aie ee Te Saute lass 
z gir s EB USUAL REDOING (Where deceased lve i i neni Residence before |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13¢, STREET AND NUMBER 
4 R: Jadmission) Ma. j ae Baltimore | ‘SH °C] |1933 E. Belvedere Ave. 
a +o / 14. FATHER'S NAME fa} Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
g55 ? ? Johnson Luéinda ? 4 
ro 
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TO HOSPITAL OR © 


NDING PHYSICIAN: The law requires thot the deoth certificote 


Poge 4 may be retained by the hospital or ottending physician. 


ba WAS Bee EVER pus ARMED Oo ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe Sua ines oo ~ ‘ : 
EEN nawn) ; 215-09-0898 [Springfield Hospital records, Sykesville, Md. 


a. 
e 
“3 1B. CAUSE OF DEATH (Enter only one touse per fine Yor (o), (bvmd (jp —- ATWEthOnner AD DEAT 
; PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) __ ACute_ myocardial infarction ours 
S 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, it ay, which gove )___ Congestive heart failure days 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


fost | eed ()___ Diabetes mellitus years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) Chronic brain 
syndrome with cerebral arteriosclerosis with psychotic reaction. 


, cremation, or removol, and in any event, with 
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mo © [190. DATEOF OPERATION _]196. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa {8 CAUSES OF DEATH? 
ee ys C] no BG 
s= a 
= S$ S [2lq, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
2x 4 OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
273 & |lif either, notity medical exominer) P.M, 1 
CS “at = | 2id. INJURY OCCURRED. | 2le. PLACE OF INJURY i HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
3 White (> Not while OFFICE BURDING, FTC 
3 2 fot work —_at work. 
28s 220. | certify that ( (this haspital) attended the,deceased fram SBP 29L, 9 O35 10, B/T97 19.69 _, that &) (we) last 
ana saw the deceased alive an. oo ae r ape that in (my) (aur) apinian death accurred an the date and haur and fram the 
ss= causes stated abave, (X) (we) (did) (diehent) view the bady afterdgath. 
en : "a ‘ ote -dybeed . 
=23/ WL MM aa EPO LE GZ C1 pirector OC paivs, 5/19/69 
=e! Dae PHY: re, fect Bu 4 1. ue w fe. ADDRESS pringfield ate Hospital 
eae NAME (Type) ac ° yukunsa. «Me 
& s a |_| , Sykesville, Maryland 
S36 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tai County) (Stote) 
4 i + 
e* s FRY, Rees) 5/22/69 Parkwood Baltimore, Marylan 


VRAIS ane) | 2h FUNERALIDIRECTER * ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S STGNBTURG 
2004 REV, 1768 Jeonard J Ruck Inc Baltimore Maryland oar MAY 20 1969 f a 
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id within 24 haurs after death. 
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Page 4 may be retained by the hospital or attending physician. 
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ed with the State Dept. af Heal 


~— 


ft 


a 
shauld be fi 


P 


directar, 


aA 24” FPNERAL DIRECTOR) / PL Wd. 
SeNOA my WU. Waustl sda 


fit) 


MARTLAND STAID DIPARTMEN 
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1 Ur ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


06753 


1. DECEASED-NAME _ Rist Middle Tost 2a, DATE OF DEATH 2b_ HOUR 
(Type or print) Wi f a a B ; al May — Month 13 Doy 196Ger b: 739, 
Pome = BE ste S. DATE OF BIRTH oad {in “es [_ FUNDER 1 YEAR [IF UNDER 24 HRS 
“ - lost birthday) HOURS [ MIN. 
Mnech 2, 7898 YRS, pee shes 


9. COUNTY OF DEATH 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JF] NEVER MARRIED 
oo) | Pissica afaee Carroll 
i ld- ES WIDOWED [-] _ DIVORCED nd, 
10. CITY OR TOWN OF DEATH 11, NAME OF ville OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
. give street address) : . during most of working life, even if retired.) INDUSTRY 
Sykesville rriotts ville Ce} . erUtSOR SHH 

130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 136, INSIDE CITY LiMT 13e. STREET AND NUMBER 
Jadmission) STATE 3b. COUNTY ‘ ; : 

a Maryland |" ©" Garrroll kesville| SO PF | Marrioffsuille Fel: 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle we last 

HALL Kida Satik = Smutd 
160. WAS DECEASED EVER es ARMED: Rolie ' 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
S give war of dates 9 it , . . my . 
‘espa crupkrown) | morn 1419 36 2/59| Mrs. William B. Kidd Sykesville, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) EWN OnE AND Den 
PART |. DEATH WAS CAUSED BY: B af i 
/ : IMMEDIATE CAUSE (0 arcinoma o ng ~ cerebral metastasis 1959 
€ i DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove b 1969 

rise ta immediate couse (a), (b) 

Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

eet ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S 
5 190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No (Gr CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Past | or Part 2, Item 18.) 
3 | Dor contRisutinc (7) cause oF veaTH HOUR A.M. = Manth Day Year 
& [lt either, noti medical examiner) P.M. i 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street ar R.F.D. No. City or Town County State 

While oO Not while Ale 

lat wark —_at wark 

, 1959_, ta i , 1969 __, that (1) (we) last 


22a. | certify that (|) (this haspital) attended the deceased fram : 
saw the deceased alive ani 1969__, and that in (my) ( 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


aur) apinian death accurred an the date and haur and fram the 


ST ay’: ATTENDING MED. STAFF Te OT SIGN 
‘iy SOS Zp ha fb) VEGREE pas, El fice O ts O} 5/13/69 
a. PHYSICIAN'S t Me, ADDRESS 
NAME(P?) Howard E, Hall, M. College Ave. Sykesville, Maryland 
i230. Tac. NAME OF CEMETERY OR £REMATORY 7d. LOCAPON {Ci or Town), (County) > (Siete) 


CLUB) Y) ZA 2M 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Sbecil ia 
mewOVaL(ecit)” | as G9 


oh. ea 
2h fAY BY REGISTRAR 


| cMAY 2.0 1869 


DULL: Ce 
‘2Sb, REGISTRAR'S SIGNATURE 


i Aanbag Yechghn 


8fe beJexecuted within 24 hours after death. 


VIE Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


N 67 55 MARTLANY STATE DEPARTMENT UF MEAL 
vw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06754 


CERTIFICATE OF DEATH 


Ne 1. Re First Middle aes 2o. DATE OF DEATH 2b. HOUR 
srs 'ype or print) * Month, Doy Yeor, 
= = La He K PAIRS : gs 
4 s s 3, SEX i} 4. RACE 2 S. DATE OF BIRTH cr ae eT WF UNDER 24 HRS. 

5 1 birt DATS min 
es nek ueeees dpe nz, 1677 | eT sf] || 
BRe2 M7. BIRTHPLACE (stot frgjn 7. TZN OF WHAT COUNTRT? © aRRIED [-] NevER MARRID[-] _|® COUNTY OF DEATH 

cout . 
<3 Cate hen use wivowen [i _ivorceo [] OGRE Md. 


Sat 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_- ]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
==, giye street address) 7 2 9 AY. r-o ST |during most of working life, even if retired) INDUSTRY 
=327/) nd 7 Nitra 7 anwar arm 
zs ge ee USUAL RESIDENCE {Where deceosed lived, if institutio#: Residence before C0 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
avs lodmission) STATE 13b. COUNTY Z « 
ES s, ) Mt dd. Conrvct, | Ws sO WE] Rede 
2ES” 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle i ee 
2 a 
gee f 
53s }- OA ALerwrent/ . Rebecca Shaffer dhay4 
Sse ‘ 
BBé Te, was DECEASED VFR IN US. ARNED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 4 Address | FLL. 
aie aS Ha 219-56. som Uetin b, g 6 ty alinaemwetin fixd, 
=, 53 = = Te 
8 oe 18. CAUSE OF DEATH (Enter only one couse per line for (0) Ab), gd (Ch) , ‘ ATEN ae AND Dea 
© ft PART |. DEATH WAS CAUSED BY: 
g bes : IMMEDIATE CAUSE (0) 
. 58s t/ —- DUE TO, OR AS A C 
= es Conditions, if ony, which gove . 
iS Stee tise to immediate couse (0), (b), 
£seec stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 BSs bit 9 — 
Be o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—" — = CAUSES OF DEATH? 
Yes (] NO fief —_—_— 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY o 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
useoroeTH = | HOUR AM, —Month Day Yeor 
P.M. y 


{If either, notify medicol exominer) 


2hd, INJURY OCC 2le. PLACE OF INJURY / AT HOME, EARM, STREET, Aer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While OFFICE BUILDING, ETC. ———_—— 
—_— 

lat wo of work 


220. | certify sto} (|) (thi : ttended the ‘dent Yn 9 OF, ten , GLE Z_, thot (1) (wa) lost 
sow thé decgosed olive on. 2 19.7 ond thot in (my) (e¢F-opinion deoth occurred on the dote ond hour ond from the 
cousep stotad obove, (I) (we) (did) Adid.not) view the body ofter deoth 


me 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached for use os the b 


d with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or attending physicion. 
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=) 

fe _/ Zo) y Te. DATEAIGNED 

a 2 S / ATTENDING “pf MED. STAFF 2 
a Os CE ay 
23 Fas PHYSICIAN? YY y 220. ADDRES 7) 

= ss NAME (TY? OQ bp i “i fF Zin Lhe LAH 7 ee 

= BURIAL, CREMATION, | LOCATION (City or Town) (County) (Grote) 
oo REND Specity) /69 artholomew Cemetery] Hanover, Pa, R.D.1,York Co,Pa, 
a oh ir Be ae ADDRESS 250. RECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE 

30M REY, 168 Ak a A Littlestown, Pa, oad UN 2 196 Cag J, aes 


a! 


= 


“ fa 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
~— 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HCALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND’ 21201 


n6756 CERTIFICATE OF DEATH OG 755 


iF PRESEN First Middle Lost 20. DATE OF ee 2b. HOU) 
int sf 
; (Type ar print) CHE ; LEA gt gL 2, 
. 3. SEX 4, RACE S. DATE OF BIRTH i AGE (In years [IF UNDER I YEAR] vf UNDER‘ 1S 
last bit ay HOURS [MIN 
= Ww - ey 


‘ogemgy odd 2 
s after ae 


a3 To. = (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareieo [7] nevetaerico [Z| 9% COUNTY OF DEATH 

se country] 
28 DRVLAW hy WIDOWED [>] DIVORCED CHRROLL CO. Md. 
2esc, 10. CITY ae TOWN OF DEATH 11. NAME OF heel OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
<a £/ t oddress) i d f worki lite if d INDUSTRY 

= street luring most of working life, yyy etire 

$83.0 | We trsTEK VHRRELL Co GCE. Ho sph Cig) DAVIE RNB to seer: 
= S ia y 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN U3d. INSIDE CITY UMITS? Uns ae oA NUMBER 
Ee sh ladmissian} MARL pes CONE 2, el L bs VEL, “ACES Sy nol] LG v/) oA SH 
28 

5 3 / 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
qe. . MARTIAN SS. LEBA JAAR ig ANERN 
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ed 


ay ‘WAS DECEASED ae ne ARMED FOREES? " Véb. SOCIAL SECURITY NO. 17. INFORMANT 1b: é 2 W, Das Se Sr 
fes, na, ar unknown! 'yes give wor or dates of service} a 7 
Ad 2/b6~05-WSA MRS of b- LEAK, Lclehs , ‘“h 


causes stated abave, {I} (we) (did) (did nat) view the bady after death. 

HENSTORE_ 2c. DATE,SIGNED 
But 0. borvces (M/S SI" Fim 2 et Olas 
296. PHYSICIAN'S Ly 22e, ADDRESS 

NAME (Type) //, U7 oh FLRCCO, 42 | AweHoe ST. Extsass zee Al» 
P20. BURIAL CREMATION, | 23b, DATE 3c, NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City ar Tooth County} (Store) 

Riovsvay | S726 ZZ, Felts CATH Cem. |WES1INSTER, MD . 


VR AIS yp ae s HPAL DRECTOR 0 ADDRESS Wo, RECD BY REGISTRAR | 25b. fllovte RAR SR 
BWP | eS D7eg tio yh, Htyoreer Ate Tid okt V 2 61968 
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SEs yf x DUE TO, OR AS A CONSEQUENCE OF 
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Eve s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
quel SS lost. i. a @ 
eee = 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oy TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
“Oo ~~ Se ) 
ceo Q z 
sec 3 a1, So2P TIO 
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goa | AK Ys 2] q CAUSES OF DEATH? 
Zee e s NO : 
2 Ole & 210, ACCIDENT WAS UNDERLYING —] 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18. 
Soyo ery ) 
ee= = | Door conreipurine (7) cause oF peaTu HOUR A.M. Month Doy eae 
Evs & [li either, notify medicol examiner) P.M. 
Ss #3 = = | 2d. INJURY OCCURRED | 27e. PLACE OF INJURY (te HOME, FARM, STREET, 7] 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
2538 ie [>] Not w OFFICE BUILDING, FT 
=o bie ot work 
Se 
Sood 22a. 1 certify that (l) {this haspital) attended the deceased f -/a> 9629, S- £22, 1969 _, that {i} (we) last 
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se saw the deceased alive an. 197. and that in (my) (our) apinian ‘aaah accurfed an the date and haur and tram the 
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ow 
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MARTLAND STATE DEFARIMENT Or AEALTA 
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PART |. DEATH WAS CAUSED BY: 


29 ue) IMMEDIATE CAUSE (o). 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() Aleoholism 
(addiction). 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES BX] nol CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. = Manth Day Yeor 

{if either, natify medical examiner) P.M. 1 


9 
Zid. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. Gity or Tawn County State 
While Oo Not while OFFICE BUILOING, ETC. 


jot work — _at wark 


22o. | certify thot (!) (this hospitol) oe epronsed from ~eh=00 , 19. osp=h(=b7_ 719, , thot (1) (we) last 
saw the deceased ative on—— = 19___, and that in (my) (aur) opinion death accurred on the date and haur and fram the 
couses stgied above, (I) (we) (did) (did not) view the bady after death. 

bf _ ATTENDING MED STAFF pee 
Uf AA A CALLE bE D vient _ buys C) piecror C1 pas 5-19-69 

22d. PHYSICIAN'S 2e. ADDRESS PYIing field ate Hospita 
itis Octavio As Ruia@@, p, | Syksevilies Uarglana p18 
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5 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6757 CERTIFICATE OF DEATH 06756 
7 Ne 7 i ped First Middle lost 2, DATE OF DEATH 2b. HO 
Ss Svs ‘ype or print] = 3 Month Day ‘ear 
e 5538 EARL LEROY LINDSAY 969 p:h5 
=o 2£o3u z MAY i 1 id 
= Sos. 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IE UNDER 1 YEAR | IF UNDER 24 HRS. 
3S 2% Male White 1-28-1898 ys Wma i 
3 Re 7o, BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8 waerieD [7] never MARRIED —_|% COUNTY OF DEATH 
& Seti fy ryland U.S.A. WIDOWED DIVORCED [J Carroll rey 
Ea ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
z= = 2s give street oddress) during mast of working life, even if retired.) SNDUSTRY 
ca =r ‘ d “} 4 A a : 
S~282/7| Sykesville _ Springfield State Hospital | Paper Hanger 
g 5 = ‘ ne a, ees (Where deceased liveli, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13, STREET AND NUMBER 
> |admission) ATE b, K 
Z 289 Maryland He 5 Ba more SE) “oO 62h Berry Street 
* 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 o's George Lindsa Annie Rogers 
e3 

2 2 = 17. INFORMANT Address 
= as) } Records, Springfield State Hospital 
a 5 ——————— 
s = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢}) eater ala 
« 
g 
ino] 
2 
fee 
+ 
$ 
5 
s 
é 
2 
& 


pt. af Health prior ta burial 
>, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fi 
shauld ge cay the State De 


s 
B 
= 


OF 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF feAlin 


1 N 67 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH : 
rs =o is Tees ea First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR , 
8 228 epee George Albert LIPPY May""bs 1965" _ 6215 4 


fui 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [_tF UNDER | YEAR [IF UNDER 24 HRS. 
alle white 589 en om one 


so 
Sin 
23 7a RIKPLACE (Sta or foreign 7. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
a = ea Maryland U.S 6 WIDOWED Bj DIVORCED Carroll Md. 
c = as 10. CITY OR TOWN OF DEATH u. NAME eee Of INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Ee c= " Westra 0 re during, most of wor life, if retired. INDUSTRY 
£ =83/)| Sykesville Oprinetleld State Hospital RE eyns Me event ies) 
oS oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarp~13c. CITY OR TOWN 13d. INSIDE ciTy Limits? 113e. STREET AND NUMBER 
SF FaA\/)/ a feed 13b, oe eT et YS] NOE] 
E OG{Ma estminster Box 70 
3 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
y= / Richard Lippy Elizabeth Miller 
2s ie WAS DECEASED EVER vee ARMED: ey ; bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
52. 00, ‘yes give war ar dates of service a y 
£e5 enero 220-09-827 Springfield State Hosp., Sykesville, Md 
a2 a rere . 
ote 18. CAUSE OF DEATH (Enter only one cause per line,Sox(a), (b},-and (c).) F ie olan mal 
£2 PART |. DEATH WAS CAUSED BY. KARA borne Ber S 4 
225 Org IMMEDIATE CAUSE (a) S 
“= S = Cc 7 v DUE TO, OR AS A SONSEQUENCE OF , n r Re 
yee Conditions, ifony, which gove pany S (ex, cS K Cont QO: yen mi 
See tise ta immediate couse (a), (b). 
as S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aan, last. ( 
2 Bs 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
1? 
Yes No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


MEDICAL CERTIFICATION 


Bae eR OC RRED ‘Die. PLACE OF INJURY ey ae il rare) 21f. LOCATION Street or R.F.D. Na. City or Town County State 

jot wark —_at wark: 

22a. | certify that (K(this haspital) hal gages diy oven d the deceased fram SS 19 , ta je25eD9 . that (9 (we) last 
saw the deceased alive an al) giepied Bi deceoss ——, and that in (opt (aur) apinian death accurred on the ie and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


IG ATURE x \ ; ete a Ea e Ey 
ie Ve ©" opcree pins OO Bietcror CO Five. a vt ar 


22d. PHYSICIAN'S ie. ADDRESS Springfield State 
NAME(Type) = Gracito V, Patricie, M.D. sy ykesville, Maryviand > 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) = 
Buby age) 5/28/69 Methodist Cemetery Union Mills, Carroll Ca, Md. 
2. HUNERAL/ORRECTOR 7 DODRESS 7 pete a "RBY REGIST c] 2b. ReGIeTpAR’s a 
wR LES AGitLle 9 4 paeplgen PLOOLE PUNE ET 06 FO 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


25 
3 
a 


MARTLAND STATE DEFARIMENT Ur GEALIA “~~; 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


N6759 CERTIFICATE OF DEATH 06758 
lL DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HO! 
Geren) AVM EELINE VIREINIA__MAG-/N Nab Be “eG | oe 


jes | ond 2 


oe 


the funeral 
fter death. 


3. SEX 4, RACE S. DATE OF BIRTH aed an e0rs WF NER 24 Rs 
FEMALE WHITE AUC 14, [foo |Z" [| | ™ 


‘ta eA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never marieD J 9. COUNTY OF DEATH 
Maryanp US aA: WIDOWED Z4- DIVORCED [J CARROLL Ce. Me. 


amd 

2 a5 10. CITY OR TOWN OF DEATH 11. NAME i teuled INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS giye street address} during mast af warking life, even if retired.) INDUSTRY 
£83 CO WESTMWSTER ALD 0. (EA) Hog "OOS EL — 
Bse 136. ue RESIDENCE (Where deceased 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

aro jadmissian’ ATE D 

53 5 OOD" Mae yian yy” “UARRILL WEST naimrage Oe é 

3 € 5 f {14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDER NAME First Middle Last 
eo / C4 

as LENS Pe STOLTZ. UN “_ 

SRS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SA ME 


(a ek bag gg Bute SO SSZ| a No, AW 2, JAA onl APPRESS 


APPROXIMATE INTERVAL 
L@ETWEEN_ONSET_AND QEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.} 


igs PART |. DEATH WAS CAUSED BY: 4 

25 i IMMEDIATE CAUSE (a) Em 

= at 7G 

s sf / DUE TO, OR AS A CONSEQUENCE OF 

& Canditions, if ony, which gave ( 2. t i j ae { TT 

€ fise ta immediate cause (0), (b} TRACT t NEE CTION 
ge) stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best a 


The law requires that the death certificate be executed within 24 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z DieBpeces SveitTvs 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
£ = YES [[] No [1] 
Bs S IDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B.) 
& | Dor contriutinc (7 cause OF OFATH HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) PM. 19 
= 


“AT HOME, FARM, STREET, FACTORY, D. No. i 
ee eee ed le. PLACE OF INJURY A oe als ) 214. LOCATION Street or R.F.D. No. City or Town County State 


fat wark —_at wark 


22a. | certify that (1) (this haspital) attended fechaee rgm S/o, 147, ta fAs 196 ‘Z_, that (i) (we) last 


saw the deceased alive an. 19@ 7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


oe = 22, DATE SJBNED 
pace O [HEME OTe OME OL Ss 7ex77 
PHYSICIAN'S. os 22e. ADDRESS 
Mas) PINCEA, aL F/0EbO Yo JP: WLR, ST WESTIN TFS LP 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ttate) 
wae | S/29/6¢ | Beze pak mee Cem| <mpLweop Cheb. to YD 


c abe 2A. FUNERAL DIRECTOR O ADORE 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
eli i Y es “pe 3 VE a Cf - oa MAY 29 1969 4% Lang 


d with the State Dept. of Health priar ta burial, crematian, 


3 shauld be detached far use as the burial. 


4 


shauld be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, pai 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Md De 


The low requires that the death certific 


{ ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARTLAND STAIE DEPARTMENT Ur MEALIT 


] n 6 7 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06759 

Me 1 DECEASED NAME First Middle 2a. DATE OF DEATH 2b, HOUR 

Ss & {Type ar print) loz Month 3 JB 9 | 2p." 
{- 3 Ss 3, SEX : & AGE tr ars |_IFUNDERI YEAR | (F UNDER 24 HRS. 

ge: n 2 last pe) fay) ani Pee ees TAIN 

Ss BIRTHPLACE (State pr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | + aie! OF DEAT! 

= 4 ry) ) qd. 
Dalle tad. U34. WIDOWED [}" —_DIVORCED 
zo/ 


70. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ee {lt ee in wa 120. USUAL OCCUPATION Contest af wark sane 12b, KIND OF a 
/) “ L ti. Q. give street address) / 2 5” ip during mast a ogrosking hfe, even even if reti \! DUSTRY 
“Ww qo ri 
Resi 13c. CITY 0 ows T34. INSIDE CITY ee 


13a. USUAL RESIDENCE (Where. deceased ie if institution: 


ind completely filled i 
remove carbon papel 


te be executed within 24 haurs after death. 


= 13e, STREET AND OMBER 

@ ~ J fadmission) STATE 13b, COUNTY Fi f Ww EST) NOE] ies Ab tt 

s)o a [A 

= ) [14 FATHER'S NAME Figgt Middle AGI N 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= / Abin Y VF CEES Diws les 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITERG. 17. INFORMANT Address * wa 

3 Yes, no ar unknawn) {UF yes give wor or dates of service) bac eno- O51 Te / he ‘ oe — C. eye 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) z sewn ue kao DEATH 
PART |. DEATH WAS CAUSED BY: lx 


. IMMEDIATE CAUSE (a) 
] 
4/ AS DUE TO, oR AS A conseauerte oF 


Canditions, if any, which gave TE EI ASS Fee on I UTS . 
rise ta immediate cause (a), 

stating the underiying cause¢ DUE TO, OR AS A CONSEQUENCE OF we 

last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT EERE, oy HAE TERMINAL DISE TERMINAL D ASE OR COND OR Z rain omnre A IN eg 


190. DATE OF GpeRarion | 1%. ‘CONDITION FOR WHICH OPERATION WAS. PERFORMED 20a, amore 20b. IF YES, WERE oe CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
POR CONTRIBUTING [] CAUSE DF DEATH HOUR cot Month Day pie 
(If either, natify medical examiner) 


Zid, INJURY OCCURRED | 2le. PLACE OF oe gti TEsUCR ONT ASHER IN aa : a 
While [7] Not while) fe (cece suns ere ‘)/2 Street ar RFD. No. ity ar Tawn ‘aunty ate 
lat work —_at. work 


22a. | certify tha IAthis hospital) attended the deceased from ~ WOz_, ta 19. , that {1]{we) last 


/~S~ 


Fak 


MEDICAL CERTIFICATION 


saw the decetised olive an 196%, ond thot in yyo ur) opinion deoth occurred on the dote’ond hour Gnd from the 
couses stated above/{I}! (we) (fid) (did nét) view the body ofter death. 
2b, SIGNATURE SF 2c. DATEAIGNED 7 
ATTENDING MED. STAFF 
/ UJ) | \ th ote DEGREE PHYS. oirecror C) pas, ol S/a 36 


ma tits) W.. J+ Fo Ard DP. | Mawrchester 4 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF EMETERY: OR-EREMATERY Bd._LOCATI io ‘ar Jawn) (Caunty) {State) 
mean |S 16/%69 | Toa hrcvil ayhigyile Coreen [Md 
24, FUNERAL DIRECTOR - 1 ADDRESS 2Sa. REC'D BY REGISTRAR Hie REGISTRAR’S: eel RE 
mens [0 on. Welt Boxse, Syfesville, AW. TMIY. 2° 1969) Porodag Genet 


jould be filed with the State Dept. af Health prior to burial, cremation, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


ALTO 
MARTLAND STATE DEPARIMENT OF FE, 
] Bitsvi : “biviston ON oF \ VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 76 0 
eS ran fans wae a on 20. DATE OF DEATH 2. BE 
: we 1. DECEASED-NAME First Middle, { ost oe a ys 
= (Type or print) Ho } D») i) Gy Y d £ a Ot on 2 mat Pile 
2 F BIRTH ., AB ms 
s 4. RACE S. DATE O} ui) ADA fost bi hi ky) r 
: Ake White bf | F- /P0~ inca 
g TY hy +5 
$ 2s Te. BIRTHPLACE (Stote or foreign 1 7b. CITIZEN OF WHAT COUNTRY? © mapeieo [EY NEVER MARRIED] |% me ofl > 
@ 2 eye i WIDOWED DIVORCED [ 
oie Ce country) ory Von TION {I a. hospitol _, 120. USUAL moe ae of work done | 12b. KIND OF BUSINESS OR 
2B Ss TO. CITY OR TOWN OF DEATH 7" seep vie pe / during map of yorkig ieeveni retired) DUSTRY 
g eee ,,|" (77 ; 
i a i, Syke a 4 é d lived, iF i oat a 13c. CTY OR TOWN TBE. SIDE CNY LIMITS? 13e. STREET AND a, ach 
ie fed, if institutigh; , h 
ease / cmt ‘Sat Af Mt Moor. Viet ’ $4e |H age 257 Own SRY NOL] [F'7 £. Mal 4'nee 2e 
= (0 : 
3 66 - - 1S. MOTHER'S MAIDEN NAME First Middle Tost 
week ar 14. FATHER'S NAME First 
g Bs He Qin an (2 (How 
282 Address 
2 882 3? 6b. oom SECURITY ey 17. TWrORMANT 
2 2 2S Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? en 
3 ae vy 90, or unknown) | (lfyes give war or dates of service) Whos oP. EPY TAME | Horr f os ec ¢ — 
5 5 3 TWEEN ONSET AND DEATH 
3 5 i 18. CAUSE OF DEATH (Enter only one couse per line far {a), (b), and {c).) tat 7 nee bet = : - 
€ 6° PART DEATH WAS OMRTE cause (oy Carcinoma of lung with metate 
3 fae /6 ye DUE TO, OR AS A CONSEQUENCE OF adrenals, eee i Lak 
: ' ; g ungs ay: 
= SES ead ionstion ps ste a Gangrenous abscess o Pr 
Se eS tise to immediote couse (0) OF 
Seis ‘ ir DUE TO, OR AS A CONSEQUENCE 
£¢e7e°2 stoting the underlying couse 
=" 2. 7 ro Sue atl a | Ral 
So oe fast. re) 
S2eee nr ‘ONDITION GIVEN IN PART 1(a} 
Ss ee Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC 
> PE ym eee 
; ERTIFYING 
Y 32 322 20b. IF YES, WERE FINDINGS CONSIDERED IN CI 
Wee SE 3 live: FOFOPGRATTON 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? oa Ro IIS WEE] 
ef 935 =] wo 
2fiee / |= eine cl — 
: 5 ture of in Part | or Port 2, Item 18.) 
2 ie 5 re A & [ao ACODENT WAS UNDERLINE OF — Te 2lc. HOW INJURY OCCURRED (Enter noture of injury 
Zs 252" |z ING [Cause oF OAH =| HOUR AM. Month Doy Yeor 
25 2x S | [08 contareur a Pa re — 
S2ecs [fit sither, natity medica! exominer) AT HOME, FARM, STREET FACTORY,)| 216. LOCATION Street or RFD. No. City or Town County jo 
a yp tae =) 213. WRT ed Te. PLACE OF INJURY. (iT FOME Fam ae Z 
x uso While 7] lot while : P 
Qeesa lot work are a t=? 192 Ta =p V_90/7_, that (we) last 
Eto aRG ; 
43 Es 4 Sen Hi (is een chended ae ond thot in (rm) (our) opinion deoth occurred on the doté ond hour’ond from the 
Bgaz2 See intel clave tueT(0 eens eas 
Fess: un i 1 ae 2c. DATE SIGNED < 
Sa 
¢ as Gas 22b. SIGNATURE < lee Os - neceee ATENPING ee ‘ee SAF | eles 
[ee ioe) Z wv, y 3 L 
eae 32 / 22d. PHYSICIAN'S . 22e_ ADDRESS ° Lol) f ae fe Ko ide “box Syne (d 
= ~ . _ “ ‘ 
Zesaae waned) § SUHA Ooze SPA Mgf sel Y 
5-252 TeRIAST REMUTOR A e 23d. LOCATION (City or Town) (County) (Stote) 
ar ZSe 1230, BURIAL, CREMATION, | 230. DATE F OF CEMETERY OR CREMATORY iy ‘S er Mio 
Pees AlE Sune 272] BS  CEMBTERY|HAGERSTOwN We 
capes WAL (Specity) WEST GAVE 
efoe* AV aaa psi Sune 2-/96F 


250, RECD BY i Sg |? ISTRARS, SIGNNIUR 
) [24 FUNERAL ro iV a F "i 
uf ae 7) ’ uf 


} 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d within 24 hours after death. 


N6762 


DIVISION OF VITAL RECORDS, 301 W. PRESTON ST 


CERTIFICATE. OF | 


Leg Y wag Pong if f First Middle Lost 2g. DATE OF DEATH . 2. HOUR 
. 'ype or print] = Mont! p 10} 
: ‘ff A MA hi 9 UE We9 f 
5 3, SEX 4. RACE 5, DATE OF BIRTH 6, AGE {In yed sFunmeR VeeR [ie UNDER 24 HRS, 
a tb MONTHS | DAYS Ml 
2 | uate tite sui 3, 1913 (/| with, |e] ae 
S35 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
A count 
Se “Oclahona USA WIDOWED DIVORCED Carroll County Ma: 
Sens 10. CITY OR TOWN OF DEATH 11. NAME OF SET OR INSTITUTION (IF notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
ap eS 2 ive street oddress) during most of working life, even if retired. INQUSTRY 
=5 ef. ()|__ Westminster arroll County Gen. Hosp. nspector ) |\"Betroleum C 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CHY LiMlis? —f}3e, STREET AND NUMBER 
E: s0L fadmission) STATE ad 13b. COUN A pol] Westminster ‘SO so@ RD 6 Box — 
Ure teat Ke 
= = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S mpeg First Middle Gage lost 
cos Claude Maple e 
ey 
88s Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17 INFORMANT Address, 
Ex Yes, na,gr unknown) 85 giva.war or dates of servic RD 6 Westminster, Md 
= NO. OF UI 
a yes” |Woria’Har“lyluh2 07 3412 | Jetta S. Maple , esti ee” 
aoag65 in _ iy Pr 
Ee 18. CAUSE OF DEATH (ner ony one couse po j j / SWEEN ONSET AND DEAT 
3 PART |. DEATH WAS CAUSED BY: X/) adj 2 v 9 the, = 
SES $2 IMMEDIATE CAUSE (0) JLB, A A AH f di 4 
Se PIL é 
SES DUE TOADK AS A LONSEQUENCE OF ‘ nes 
2 == Conditions, if ony, which gove (43 A Uf, ( Gi YALE. Onn y 
aes tise 10 immediote couse (0), (6) : 7 
Bes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 4 j 
Ses lost. Ls a} U/ (4 WA, ge 
ees — 7 
535 ( piWia SIGNIEICANT-CONDITIONS CONTRIBUTING 10 DEATH ANT NOT FHATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
sz amy RAR pt Lhe) (9) Vogt lo 
2,8 & [!90. DATEOF OpERD %. COND ? J Uo. AUTOPSY? 20p. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = 2 : 3 A 4 ey Bk we] No [Z 'AUSES OF DEATH? 
ss) S P2R. ACCIDENT WAS UNDERLYIN 21b. TIME OF (RIURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18. 
ee jury 
Ze | Door conrelsutins [7] cause oF ofara HOUR AM. Month Day Year 
=. gs & [lf either, notify medicol exominer) PM. 1 
Se - = \T HOME, FARM, STREET, Fi fs 
fee 2d MAURY OCCURRED] 7le, PLACE OF INJURY (AU HOWE Fain, SEE, FACTOR.) 2IF. LOCATION Street or RID. Ho. City or Town County Stote 
£30 jot work —_ ot work 
se i ~ 
Bee 229-Leertify that (1) @his-hespital}, attended fhe deposed fi oN A, Ve w_ay , I9ZZZ_, that (1) (we) last 
=e the deceased alive an iG 19(27 and tifat in (my) fae} opinion death ocglrred on the date ond haur and fram the 
3e gyses stated abaves(I}\(wp) (did) (diefaet) View the body after feath. 
se BRICNATHE VY VW 22,_DAFE SIGNG 
Ce / ! : 1} ] * ATTENDING ©. O i oO og. 
oe p ws: A YAK! _-! E PHYS. g_ DIRECTOR PHYS. 
ec 
oe 
52 
=s 
£2 
Sa 


a 
o 
S 
md 
= 
age he 7 
= 3 ‘224. PHYSICIAN'S 7 SI 2¢ Fea Zt LL 
= ra 4 aba Re DALR YIM Mites, &3 Ly tetany nol gs a 
cS 730. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town (County) {Stote) 
2 eee Ma 1969, | Memorial Park Bartlesville, aiclahoma 
ean 74. FUNERAL DIRECTOR Yl aree re DUthi ADDRESS fd ws ip ie Sb, TRAR'S SIGNATURE 

4 cs cy + o 
"8 | thomas D. Fletcher 25h E. Main St Westminster ME 69) abeg ge 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANDL STATE VETARIMENT Vr MCAT 


couses stoted obove, (I) (we) (did) (éifmet) view the body ofter deoth. 


1 if) 6 7 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 
CERTIFICATE OF DEATH 06765 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
int T} 
(Type or print) EDNA E. MARING Month re f A 
S. DATE OF BIRTH Cae {in et [ “i Uhoer't Fear T1F UNDER 24 HRS. 
* ithday} IN. 
Ba \ Female White August 12 Epil. ESE 
To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 Never maRRieD 9. COUNTY OF DEATH 
‘aunt 
cul) Maryland Us Scike wivowen DE —_ivorceD Carroll Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= fe d Westminster { give on address} 4 during mast af warking life, even if retired.) | INDUSTRY 
ra a O en,Hosp 2 Ho eS 
a S ~ _ ]\30. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before /13c. CITY OR TOWN 134, INSIOE CITY UMTS? | TZe. STREET AND NUMBER 
$ /* Todmissi STATI . 
de Cpe “Maryland Carroll __Westminsteri “UO | 59 W. Main Street 
v of Fo —- -———__.-___. -- - —-—_ 4 —— 
eS Wi 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middte host 
< me Henry Welsh Oldvia Penn 
235 16a. WAS cee EVER ie ARMED. poe ‘ ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yess yr unknown} ‘yas give wor or dates of service) 
2.2 ree P18-54-2691] Mrs. Gladvs Arbangh Same As #1 
eo <hr ORT De, Cee | we or =e es ee PR r 
ae = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pees ‘AND. oe 
Ba = PART |. DEATH WAS CAUSED BY: 
5E5 ee IMMEDIATE CAUSE (0) 
SSS Vv Uy DO’ DUE TO, OR AS A CONSEOYENFE OF ° 
2+ S Canditions, if any, which gove ) re rae 
eS tise to immediate cause (0), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fens Lia Sway (@ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
D ——=s 2 
# z Le 3 Oe p' Z 
a “i = 190. DATE OF OPERATION] 19b. CONDITION FORAVHICH OPERATION WAS PERFORMED 7 | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
3 = = Ys = Note 
a & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
& & FoR conteiputinc [7] cause oF ofa HOUR AM. Month Day Yeor 
3 5 [lf either, notify medical exominer) P.M. 19 
=a = | 21d. INJURY OCCURRED | 2te. PLACE OF INJURY (3 HOME, FARM, STREET, PET 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While > Not wl OFFICE BUILOING, ETC 
3 lat work —_at work 
2 220. | certify thot (I) (this hospitol) ottended the deceosed from_& G2, to , 97, thot (1) ee lost 
= saw the deceosed olive on 19.27, ond'thot in (my) (our) opinion deoth occurred onthe dote ond hour ond from the 
3B 
& 
- 
o 
i-] 
a 
5 
2 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


DP should be filed with the State Dept. af Health prior ta buri 


22b. SIGNATUR ‘i 2c. DATE SIGNED 
Q ATTENDING éD. STAFF 
ae S, fhe ergo DEGREE PHYS. et oe Ooms O] «<7 A L- 4 
oe | 22d. ers a ) def S , Ne. ay = z 
bis! OW 3. MARS PLZ: bE Lp py OK 
BURIAL, SEN, 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Burda 0/1969 Bethel Cemete Carroll Md. 
Ai mF NERAL DIRECTOR ADDRESS $0 ig fT Pg, es als Gy RE : 
ots a .M. Waltz, Box 241, Sykesville, Ma. | MMA 69 | Ora age 


Yt 
The law requires that the death certificate be. executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


physi¢icnewd erat filled in by the fu 


MARTLAND STATE DEPARTMENT OF HEALTH 


a 9 6 ?| 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06763 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


) b 
(we) YORCGARET JANE  /OASTE ie 
Crs 3. SEX 4, RACE S. DATE OF BIRTH. erage {In yeors ]_WFUNDER | YEAR [IF UNDER 24 HRS. 
es lost ey 0) DAYS | HOURS | MIN 
se FESIGUALE WIE SBPRCH 251979 "fe: [al el 
<3 Zo, SIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
gs country) 
ES VALE mt as WIDOWED Z}— DIVORCED CARROLL lo. Ma. 
as 10. CITY OR TOWN ‘OE DEATH aT NAME OF iy) OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=/fA give street address during most of working life, IEE wor ee 
$2 6O|4Ss, Lh = Beh iit. Co WM HOCR eae 
5 = ues mis ee {Where deceosed [ived, if institution: Residence a 13. CITY OR TOWN 134. GIDE CV UNIS? 13e. STREET (ize NUMBER 
lodmission 
236, VALAIS EN, Ze Wermpatre soo ee ings 
3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
THOMAS PRRTHOR FLEA ELE AREA: 2 
Z Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. aE ane NO. 17. INFORMANT Addres 
Seine Yes,no, or unknown) | [If yes give wor or dates of service) 7 ee LEP HWE . 
s& Leth Myjgtk K- 4/1 galys aA 
6 thee - 
oe — Vie. caust oF beat CAUSE OF DEATH (Enter only. one couse perf {Enter only one couse per Wineforto), (homer 7 for (0), (b}, ond (c).) 
out PART |. DEATH WAS CAUSED BY: 
ee5 Ly yy 7 MEDIATE CAUSE (o) C= SESCCPML. Vascunma- Tvsireet we 
5S, S fe ha Te DUE TO, OR AS A CONSEQUENCE OF 
£52 ~ elt kang w_AtHtte scp £Lo7/e- CREDIOVA CULL Diseore 
=s o stoting the underlying Gan DUE TO, OR AS A CONSEQUENCE OF 
iy cae aa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z LOW G ESI E. SR AULUPE 
= |!90. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES NO 
= 
& [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Dor conrewsuring 7] cause oF beat HOUR AM. Month Doy Yeor 
S [lit either, notify medical exominer) PM. 
= 


19 
21d. INJURY OCCURRED [21e. PLACE OF INJURY (AT NOME FARK, SHEE FACTOR.) Z1F. LOCATION Street or RD. Wo. City or Town County Stote 
While Not while f ] OFFICE BUNLDING, ETC. 


lat work'—"_ot work 


220. | certify thot (I) (this {this hasptl attended the ane fr [14 \e¢_, ta {L3 1%] __, that_(t) (we) last 
saw the se) fag te alive on Gy and that in (my) (our) apinion death occurred on the date and hour and from the 
ayses stated above{l) (we) (did) (did nat) view 7 boat after death. 


(ATOR 2c, DATE SIGNED 
ay ad C Aish ATTENDING Oo sf ; 
Dp epee, I ps PHYS. DIRECTOR PHYS. 
Ye a. PaARCANS af (/ 22e. ADDRESS 
NAME (Type) 
—— 


| 


director, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health prior ta buri 


1230. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
MOVAL {Sped 
VIL ED 22.44 ate LED 2 21ttdee Liteon 2. LID 2 
igh ies KS : 


exec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


we Voc 


ithin 24 haurs after death. 
@ 
72 vours afsér 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


din b 


MARTLANU STATE DEFARIMENT UF HEALIA 


(h N 6 76 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06764 
are V. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
E (Type ar print) FAL JE FSTELALE- A THE Manth / Day po aus M 


3 oe 4, RACE S. DATE OF BIRTH te GF ears TF ONOEK 24 ARS, 
jast birthday OAYs | HOURS [MIN 
rhe WALT E DEC.3/, [899 Nasi | el 
Rawat (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. sARRIED [7] NEVER MARRIED 9. COUNTY OF DEAT! 
VUGLEED acl, winowe G4 _vvoRCED CALL OLL LE Md. 


a! 

sec 10. CITY OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 

= = giye street address), during most af working life, even if retired INDUSTRY 

= ESTINLM: Z, 

=e * NESTUYIWST EZ. LEI bh 0 CEA) - Happle Zz ~f4 

Bs5e Mies USUAL RESIDENCE (Where deceased ital if institution: Residence befare |13c. at OR TOWN: 13d. INSIOE mn ums? 1 13e. STREET AND NUMBER 

aro admission) STATE , . 

Bes 1) M 4 VMS Toe SA WO | PBF YYLL/S L7. 

wES 14. FATHER'S NAME First Middle toast 1S. MOTHER'S MA RIDEN NAME First NAME First Middle tast 

eos 

5 es FREPERICK bb. MM Z ALICE Fulyos 

2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address WET 

eee UMLTE 
Yes, na, arunk (iF yes grve war or dates of service) 

Bes LTegzaticn) |unmnemmiom lye -4/-t3 Stamps Whey & Enied, Wiis J" “yp. 

aas t+ ae fas’ “ 

oe — 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, and (¢}.) acTWEER ONSET page 

cd PART |. DEATH WAS CAUSED BY: 

ie Ss IMMEDIATE CAUSE (a) 

Sess 7 DUE TO, OR AS A CONSEQUENCE OF 

25 Conditions, if any, which gave ) 

bares <3 = rise ta immediate cause (a), 

Bs s slating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF f 

haa Es (a 

SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


255 
FaB 
cos 
peck = 
3 ins = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa s Ys) Noa | USES OF ota? 
£es S 
fagoce 5 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Saas 
Ze= & | Door contripurinc () cause oF OfaTH HOUR AM. Manth Day Year 
E55 & [lif either, natify medical examiner) PM. 
sé aac = Al OUR EY ee 21e. PLACE OF INJURY (ge ah FACTORY} 21f, LOCATION Street ar R.F.D, Na. City ar Tawn County State 
#222 ile Jat whi ile 7] a 
£39 ot work at work CI 
se 
S28 22a. | certify that (1) (this haspital) attended ithe deceased fram__Gpret 29 1969 , ta__yrang , 19-44, that (I) (we) last 
= 3 saw the deceased alive an 19.64_, and that in (my) aur) apinian death accurred an the date and haur and fram the 
gs causes stated abave, (I) (we) (did) (ae view the bady after death. 
Ss= 2b, SIGNATURE We. DATE SIGNED 
woe C) ATTENDING ED. STAFF 
2.8 p SS ffrotury » DEGREE PhiYs, peecror O pws, O] fi fo 
= ge 22d. PHYSICIAN’ 22¢_ ADDRESS 
= 2 ! : Mane (yee) Jour S. (CARS th 4.2. Awelen Ft. LS. wane awk 241 SD 
z iS 3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tayn} —< ~—_ (County) (tate) 
re 
oo REMOVAL {Specify} 
= 


AA P2IP iI LL Ap # 


hlte 
2Sa. = BY B 519 2Sb. REGISTRARS SIGHATUR' 
ae fotionds fe Morteg 
__lomMAY 9 1969 _ 


MAAK A 


24. FUNERAL DIRECTOR 
aN BY Ooi 


a 
3> 
& 


O// 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oe 

sce 
SER 
=7\s 
es 

2 Ze 
cad 
Sas 
2 6 
ey 
Son 
2 
vam 
2c 
LSP ey 
ses /4 
2S = 
2-3 Je 
®2ot 
avs 
2a 


id tomy 


ase rem 
ind in 


en ple 


, cremation, or remavai, 


igned by the attending physicfa 
-transit permit. Th 


ho 


MEDICAL CERTIFICATION 


After this certificate has been si 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


of 
2s 
> 


director, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health prior to burial 


: yee USUAL RESIDENCE (Where deceosed livel, if institutian: Residence befare 113c. CITY OR TOWN 
admission) STAT b. COUNTY, 
) aryland Wicomico Pittsville 


MARTLAND STATE DEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 on 6 
06766 CERTIFICATE OF DEATH 5 
1. feeean First Middle Lost 2o. DATE OF Bi : 4 2b. HOUR Pp 
~ r nnth, ye 
Mea Mitchell ‘ “69 lls: 


TEUNOER 1 YEAR | IF UNOER 24 HRS. 


Ma Ann 
3 SEX 4 RAE 5. DATE OF BIRTH 
‘OAYS | HOURS MIN. 
Female Whi te 9-Lh-76 YRS. (ss el ie 
To. BIRTHPLACE (stote or foreign] b.CTIZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
Maryland U.S.A. Widowed BG _divoRceD [1] Carroll Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b, KINO OF BUSINESS OR 
give street address) during pyast af warking life, even if retired.) INDUSTRY 
Sykesville Springfield State Hospital lousewi te 
134. WIE CTY UMTS? [73e. STREET AND NUMBER 
SO) ME | Route #1 
last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Townsend Ma Twige 


A. g 
TBb, SOCIAL SECURITY NO. 17 EDMAN Ci Address , 
+ Laura_A. Wi Liki ugiffer ttsvi 
216-1))-26 ecords, Spring apg (Bey e fib2 of dit Ade? 
18 CAUSE OF DEAT (Ener ony ane case per i for (aleye), ond (0).) = j Sivas Ole ae teal 
ie IMMEDIATE CAUSE (a) = » inactive months 
fy DUE TO, OR"AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise 10 immediote cause (0), {b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) Chronic Brain 
Syndrome associated with senile brain disease with psychotic reaction. 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes oO No a CAUSES OF DEATH? 

2lc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 


6. AGE (In yeors 
last birthday) 
92 


14. FATHER'S NAME 


First 


Thomas 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknown) | {It yes gre war or dates af service) 


Middle 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{if either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3% HOME, FARM, STREET, ree) 
While set while] OFFICE BUILOING, ETC. 

lat wark —_at wark 


22a. | certify thot (|) (this haspital) attended the deceased fram U9-O5 19 , to b=T2m69 19 , that (I) (we) lost 
saw the deceosed ative RTT pokegeee and that in (my) (our) opinion death occurred on the date and hour ond fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


21f, LOCATION Street or R.F.D. No. City or Tawn Caunty State 


22b. SIGNATURE y aan wa on 22c. DATE SIGNED 
hei * oesret puys. CT pirecron CO pays, 5-12-69 
2d. aaa oa 20. ADDRESS Springfield State Hospital 
ocrito G. Sagisi, M.D. rkesville rvland 2178) 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
MBPT [May 16, 1969 | Wango Cemeter Wicomico, Mary lanc 


74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
DATE (Chia la, Verh 


MARTLAND STATE DEPARTMENT UF MEAL 


] ny 6 ” 6 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OG 766 
na Ne V eae First Middle Last 20. DATE OF DEAT i 2b. HOUR 
o° sua ‘ype or print] < nt Doy Yeor d. 
8 §58 St 7. EK st Mox E May p | 32m 
s. 2S 5 4. SEX 4, RACE S. DATE OF BIRTH cea) ears [_IF UNDER YEAR J iF UNDER™2A HRS. 
= 25 >, last binHfday WONTHS | DAYS TAIN 
5 Fee JA ALE HITE 2-3 - {7 O7 yy, vas [| 
3 fBgg3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD Pf never Maree] — [94 OF DEATH 
¢$ = (cle wy, AND widowed] _iVorceD [>] LR O Md 
a Ex fi A A f 
Soe V0. TATY'OR TOWN OF DEATH TL NAMED ee INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= czar “ give strebt Address} dung mgstof working jifezeven jrejiced. WOR = 
£ >s30 y zg BAL ERENT e [MOY o E 
= a E MD A LY KA {V4 
= See USUAL, RESIDENCE (Where deceased lived R D TBe, SFREBT AND NUMBER 
BS as, s : ‘d A 
2 bse b honk Maw Win psob'O | Ay eAL 
x pes Lost 15. MOTHER'S MAIDEN NAME First 7 Middle Lost 
2 VIO XL VIA RR tA 
gk Lhe=* HLT); PREC, die XA y JV w Mn ) pM 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).] ONSET AND oun 
PART |. DEATH WAS CAUSED BY: ? . 
ie , IMMEDIATE CAUSE (a) pie 4 Ao fang 6-4. 
a ] DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause (a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
livery fi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[T}OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) M. 19 


21d, INJURY OCCURRED] 2Te, PLACE OF INJURY (AT HOME, FARK SIRE FACTORY.) 21f, LOCATION Street or RFD. No. City of Town Caunty Stote 
While [Not while OFFICE BUIEDING, ETC. 
lat wark at work 


22a. | certify that (I) (this haspital) attended the deceased fram PR Aat , \9 to_ SL /6 9k F , that (|) LweF lost 
saw the deceased alive an 19___, and thaf i (my)fowrf apinian death accftred an the date and haur and fram the 
causes stated above, (I) (we¥(did) (didnot view the body after death. 


2b SIGNATURE Atek: ae car Wc, DATE STGNED 
SS [eC nih iS atuing Por O vice we oirecror CO pays, O cy 


tronsit permit. Ther pl 
|, cremation, or removal, ond j 


igned by the ottending phfsicon ai 


quires that the deoth certific 
je 3 should be detached for use as the burial 


physician. 


After this certificote hos been si 


The law rex 


a 
MEDICAL CERTIFICATION 


ed with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


Be | 72d. PHYSICIAN'S J Ze. ADDRESS 

22 Ne ie) Ko BERTSOA , Se Ae Ee Od 
cen Lh Le. A, i * J 
3 Z BURIAL, CREMATION, 23 TE y a NAME OF CEMETERY OR CREMATOR 23g LBCATION (City ar Tawn) (County, (State) 
== REMOVAL (Syed = ab 

ieee 910740, 05 L, INGANCRE ALND A b 


iy iteng Nevins rene Molemin 2 0 tans) 25b, REGISTRAR'S SIGNATURE 
t VEWWIN DSpk /MploMAY 20 1969] Yolo te, Vea, 


MARTLAND STATE DEPARTMENT OF HeALI 


] 9 6 7 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06767 
ae T. DECEASED-NAME First Middle Tost 7a. DATE OF DEATH 2b. HOUR 
pes (Type ar print) A FL | zpsety >, e a Month Day iy, 9 |/04F » 


af 
f] 
3. SEX 4 RACE . S. DATE OF BIR He. AGE (In years IE UNDER I YEAR” | IF UNDER“4 HRS. 
p —W nS 5 last byetyag) ONTHS | OATS | HOURS | MIN 
paraoke Ree 2AfPL or SRLS 


eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


€ 
3S 
o 
7 
S| 
+ 
5 S 
“ 2 
2 S~ 3 es pIRIHPLACE (Stote or wa 7b. CITIZEN OF ea COUNTRY? 8. MARRIED (never marrico 9° COUNTY OF DEATH 
= $s v Carrabf Ws WIDOWED DIVORCED Bes ROA Hl be 
aes a GA O id. 
fo) ere 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
= S829) Qe ) , give street oddress) A 9 ve Vig Ww gn oy a wpskng Hecovps gases C] INDUSTI £ 
= pat nARy Lh rag tg asin? ( (a | 
oS Se ie eu RESIDENCE (Where deceased lived, if institution: Residence before ( 13c. CF <a 13d. 1Mst0E city UMTS? | 13@. STREET AND NUMBER eae 
&~ S ~ / Jadmission) STATE . COUNTY i 0 320M A 4 
Eo 2/)/. Cs Tn iw ste bla sO d tru » 
Signe ee et 2c ae. meee © Cree OO ——_———————— 
i 3 e =) PTC FATHERS NAME Find Middle Lost 15. MOTHER'S MAIDEN NAME First itidle lost 
ore 2 py) 
sf e ( 
St, Sige y- e (I-2 Aarebeg Area ob 
2 3 3 160. WAS DECEASED AVER IN U.S. ARMED FORCES? . — 116b. SOCIAL SECURITY NO. 17, INFORMANT Address ff 
iS ee. Yes, np migrcfirn) | ys give wor or dates of service) QWP-F 4-344 y r 330 a ei Ore, 
eects: 4 ee ee — eae 
4 aos ————$—$_$_——— a 5 % ev 
See 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) , ff AKT WERECHSET AND DEAD 
ee a PART |. DEATH WAS CAUSED BY: a L we 
3 € Ss IMMEDIATE CAUSE (a) RAV A pares pe no Li) A cote 2 
3 & 
2 26 ey < DUE TO, OR AS A CONSEQUENCE OF S Y) r 
= an Conditions, if ony, which gave ' Cri Q 0 sss 
Ss 2e tise to immediate cause (a), (b). eS 
= = iS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF t 1, 
3 wtih 
} 
€ 
= 
= 
o 
oe 
= 


Ta. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSE] No or CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) Mi. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY A) HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Town Count Stote 
While, (>) Nat while (ores 4 y 
fat work —_at wark 


22a. 1 certify that {1} {this haspital) ottended the deceased fram_e¢ / 7 7 , leg, to LY] on, BAS, thot df (we) last 
saw the decetséd aliys.on. 19.@¥ , and thot in, (our) opinion deoth occurséd on the dote ond hour urd from the 
causes stated abavef (I)) (we) (did){did rfat) view the body after death. 


2b. SIGNATURI ae i 
} { va) ATTENDING a a 
: DEGREE PHYS. DIRECTOR PHYS. é 


_— 


MEDICAL CERTIFICATION 


3 
2 
S 
c= 
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= 
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3 
2 
a 
S 
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= 
ie} 
eS 
= 
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S. 
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a 
- 
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a 
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so 
3 
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a 
a 
5 
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ra 
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a 
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3 
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= 
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> 
Ss 
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sv 
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& 
Ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


c-4 

° 

S 

id 

= 

Bee 

= s= 22d. PHYSICIAN'S j De. ADDRESS 

ie pad oA MAA ster Wl 2s 
eee eee eee SSS ees ee ee eee ———— 

5 oS a, BURIAL, CREMATION, 5/9/46 | 23c. NAME OF CEMETERY OR CREMATORY) Ba.) LOCATION (City or To’ (County) State) 
34 OVAL (Speci G y 

ee" (baer eT WINTER A. \ £LkbLL (Gury Lb 


< 
s 
= 


ott) WGZ pl Lua [| WIND D | oftrns 1963] 7 “a __@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, pi 


Film 413 6-13-69aSVARTLAND STAIT DEPARTMENT OF REALIA 
Ttem L5eR iim 6 Aisin OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1676 CERTIFICATE OF DEATH 06768 
2 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
2 ee eepin) “Willian RAU Mal" of BH 2: 25Ry 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR [IF UNOER 24 HRS, 
" lost birthday DAYS WN 
Male White 8], 2) 88/2) yes. (aed een] 


Ta. uBio (State or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? B. ARRIED [7] NEVER MARRIEDRE] | 9 COUNTY OF DEATH 
aed Maryland UsSeia. WIDOWED [} DIVORCED [] 


dj after death. 


ae. 


Carro Md. 


5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ive sire s}. during most of warking life, even if retired.) _| INDUSTRY 

383 >| Sykesville SURINGPIELD STATE HOSPTT Al" HSAs none 
3s of. 4 gs USUAL eae {Where deceosed lived /if institutian: Residence before |13c. CITY OR TOWN tad. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
avs jadmissian) [ATE 13h . f: 5 ) 
E8834 J aeland a altimore Civil 40 /VPY2317 McElderry St. 
aa & a 14. FATHER'S NAMI First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo a ; 
es Conrad Rau Elizabeth ; 

a 
2935S ‘AS DECEASED EVER IN Us. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
bs ne { date . 
Ses eile ekeue <r |leeQk cue Hospital records 
aS 3 = 4 SS ee eS Se ‘APPROXIMATE INTERVAL 
ead is 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
Sa: = PART 1. DEATH WAS CAUSED BY: U: < 
SES se IMMEDIATE CAUSE (a} remia 
Sas 6) 3x DUE TO, OR AS A CONSEQUENCE OF 
oh, Conditions, if any, which gave ' Nephro-sclerosis 
ag ate tise 10 immediate couse (a), (b). 
ze 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 7 last. (0. general arteriosclero years 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


U' 


Schizophrenic reaction, catatonic type 


3 
cae 
2° 
22 = 
ae © [790. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce a Ps a YEs No CAUSES OF DEATH? 
2s = 0 O 
rd S [77a ACCIDENT WAS UNDERLYING [7 ib. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 

& ry 
a= | LOR conreisutin (7) cause oF DEATH HOUR A.M. Manth Doy Yeor 
3s & [lif either, notify medicol exominer} eM. 19 =# 

aa = AT HOME, FARM, STREET, FACTORY, il 
£3 21d) INJURY OCCURRED 2e. PACE OF TATURY (AHEM, ray Sa J] 215 LOCATION Street or RFD. No City or Town County State 
33 tik of wark O a, ie 
2s 220. | certify that (X (this haspital) ottended the deceosed fram__12= 71 ,We2 , to_o=-e(= 19027 _, that (i) (we) lost 
nats sow the deceosed olive onl’ : 1929 _, ond thot in (myX(aur) opinian deoth occurred an the dote and hour ond fram the 
B= causes stoted obave, {f) (we) (did) (did fof) view the bady after death. 
Be 
BES 2b, SIGNATURE 2c. DATE SIGNED 

= ‘ y ATTENDING MED. STAFF . 
me / code G ee peoret pus. (C)oirecror OO pws. Gi] May 27, 1969 
SS 22d. PHYSICIAN'S : 2e. ADDRESS 

F . 4 ; . P : 
2 NanE(Type) = Suha Ozgun M.D. Springfield State Hospita,Sykesville,Md. 


Lf?’ 


Ahould be 


Lk 


7o. BURIAL, CREMATION, | 236, DATE Gc. WAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gty orfown) (County) Sta] 
REMOVAL (Spc z ‘ ak / Wy 
ee SN EG PUL Mi LY) LAD YA 


‘2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAT DIRECT Z ADDRESS FAsoy RECD BY RUGISTRAR 
Biily Peper A Lp fsete SkicorLi BMS IN 3/1969 _foontag Yona 


MARTLAND STATE DEPARTMENT Ur AEALIA 


ant 


0 6 | 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06769 
<€ Me T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
3 aoe (Type or print) Charles Clinton Ra : ; Month oo Yeor en 
5s 2 a5 3. SEX F 4, RACE \ S. DATE OF BIRTH 6. ees (i 207s [_IEUNOER TYEAR | «F UNOER 24 HRS. 
= 4 } ae a 
5 ee Male White July 26, 1907 ‘oy abla ese] 4, 
=| oy 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jARRIED [52] NEVER MARRIED 9. COUNTY OF DEATH 
o ‘3 
4 al it 
@: = 3 = rl aes USA WIDOWED DIVORCED (anno Md. 
eS SS [lo CIV OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[120, USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
= =SSL0| Westminster wae! (0. Gen. Hoapt. swrinaseel nase ifretired) | INDUSTRY 
=5 f 
aie US S BA 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c ITY OR TOWN 13d. INSIOE CITY UMTS? 7 ]3e. STREET AND NUMBER 
er ee me, Balt, | Uvings MUO 0 | 17509 Reisterstoun Road 
o> x —oVWwWwoee—e————SSSSs>s>ga>y4;» 
eis 
2 = 
sS 
i= 
5 


E *S 114, FATHER’S NAME __. First Middle ? Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g ee ys Rawlings Naru & (ook 
g 
28 Téo, WAS DECEASED EVER IN US. ARMED FORCES?” TYE. SOCAL SECURITY NO, 17, WFORMANT Address 
aaa Yes; pip, or unknown) | (yea wor or dates of serve one Mas. ( harles MN. Broun Reistenstoun, td. 
ao Te en —————ee 
aad 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond {¢).} BETWEEN ONSET pry 


PART |. DEATH WAS CAUSED BY: x Ss 
IMMEDIATE CAUSE (@) CIR PE RRAL Vaccucer  9cec Dev? 


: { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


tise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


14 Days 


— 
o 
a. 
Fr 
ES 
= 


NDING PHYSICIAN: The law requires that the death certificate 


Tb GRTURE Tic DATE HGNED 
pe y ATTENDING . Stat 
ZB Seay ees e} YU PSS _ pays. Eta OS OO} sg 


Lord. PHYSICIAN'S (/ 22e. ADDRESS 
NAME (Type) 


shauld be fied with the State Dept. of Health prior to burial, crematian, or remova 


S 
ig lost. 
Ww ee = 2 {0) 
No es 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Wane a” z CHARA NAMA OF LUNG Qf¢0TEY 
> Baa & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
238 = CAUSES OF DEATH? 
SL = Ys wd 
= 
52> S [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 1B) 
Ssye 3S [Dor conteieurine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Ss En5 & [lf either, notify medicol_exominer) P.M. 19 
gore == 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or R.F.D. No. City or Town County Stote 
fas i Not while OFFICE BUILOING, ETC. 
2 zy fot work ot work 0 “ 
BSe 22a. | certify that (I) (this haspital) attended the deceased fram az. 19. , to. 1964, that (I) (we) last 
ote saw the deceased alive an. - 19, and that in (my} (our) opinian death accurred an the date and haur and from the 
£23 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
sos 
3 on 
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E 
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directar, pa 
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te} 
= 
z 
& 
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TO HOSPITAL OR od 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. pon (City or Town) ww (Stote) 
Aawoucon | flay 14,69 | ALL Saints (emeter, Ketsterstoun, ld, 

ay ee FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25d. REGISTRAR'S SOP TURE ebb o * 
olannn ve bo éhine «&. Seni Reigate mae hi vats MAY 14 1999 it mea!) $ 


N 


; 


76% 


The low re 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT OF REALTO 


= 


N6771 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 5 


CERTIFICATE OF DEATH 06770 
= Ne 1. ie Middle 2a. DATE OF DEATH é : 2. HOUR 
6 S2zS 'ype ar print) ‘Mont KF 
8 358 : phy 33 
ree Ses 5. DATE OF BIRTH AG ors [_TFUNDER I YEAR TUF UNDER 24 HRS. 
= o Ss 7 30 last a) al ‘OAYS MIN 
=) es frel i =z Ped 
oy e RS. 
OL z 
p38 7a BIRTHPLACE (Sot o foreign [7b CIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
es BR Maryland US Ae WIDOWED DIVORCED [X] Carroll id, 
e 2 a ’ 10. CITY OR TOWN OF DEATH 11. NAME or OR TALRE INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Sey : jive street addre: d f ingulif if raticed. INDUSTRY 
= 28260 Westminster § *) Carroll County Geri"? Mado Stale wakaee) 
= = 3 Bo! USUAL TEBE. (Where deceosed Ke if elie Residence before }13c, ClTY OR TOWN 3d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
2 ladmissi sl . COUNTY ‘. ot * 
E25 ol ‘ser)_S Maryland | Carroll | Manéhester | SC) *°od | 131 North Main Stetet 
: > 
AN 2s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 / Aaron Redding Florence Kerchner 
£ 
2 8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s 
eT eee Y k (it yes give war of dates of service} 
Z ges 5, no,grurknown) | (ty 18-07-2386 | Eva R. Gebhardt Rd 1 Manchester, Md ‘ 
= fe . 
S i 3 i APPROXIMATE INTERVAL 
ed — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= ed PART |. DEATH WAS SCR cae (0) 
o 3 5 yf mys IMMEDIAT () 
> SSE vu 6x DUE TO, OR AS A CONSEOUENC a 
=. pes Conditions, if ony, which gove pre 
oe rise ta immediate cause (a}, (b) 
cane, > S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bae te Pee a 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


200. AUTOPSY? 
YES 


L. 


NO 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
PM. 19 


(if either, notify medicol examiner) 
21d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


‘le. PLACE OF INJURY (3 HOME, FARM, STREET, is Ti) 2if. LOCATION Street ar R.F.D. No. 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


194%, that (|) (we) last 


After this certificate has been si 


“4 causes stated above, (I) tae} iew the body ofter deoth. 
2b. SIGNATURE.) Fae 
/ 7 Ss DEGREE PHYS 
se Me. ADDRESS 


aie) = SOMAM §, SEALE AE . 


22a. | certify that (i) (this haspital) attended the deceased from  YaZ, ta ‘ 
saw the deceased alive an (ial 19S and thafin (my) (aur) apinian death accurfed aif the 
i 


date and haur and fram the 


22c. DATE,SIGNED 


STAFF 
PHYS. 


o| 


pirecror CI 


AI7 


23. NAME OF CEMETERY OR CREMATORY 
Manchester Cemete: 


director, page 3 should be detoched for use os the buriol. 
should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify), 69 


23d. LOCATION (City ar Town) 
Manchester 


(County) 
Carroll 


(state) 
Md. 


ESS, 


32 N. Main Street 


24. FUNERAJ? DIRECTOR Aff 
davE. A+ 


fav? BY pron 
ATE 8 f ARQ 


2 Went og 


pees 


MARTLAND STATE UCP ARTMIENT UF FEAL 


] ) 6 7q 7q y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0677 
oes Gis 1, DECEASED-NAME First Middle Harry last 2a. DATE OF DEATH b, HOUR 
Sea T ¢ Month vopl ¥ : 
3 558 (Type ar print) SxKKK Willian oberts joni 5 a3 ‘ear 69 i Lie) ry 
So eer, 4, RACE S, DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR If UNDER 24 HRS. 
= 3x2 White Jane 13, 1902 bs nd G7 TBE 
2 SES ; 
2 4.3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Gr} NEVER MARRIED] | {COUNTY GF. DEATH 
3 ‘ Car: 
ee 5 ) urna UieSiatis, Windowed [} DIVORCED rott: Ma. 
py 222 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =<24, 5 give street address) during mast of warking life, even if "aiped) INDUSTRY 
= 252/ ykesville, Md pringfield State Hosp coordinate estinghouse 
2 S35 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2 Sy g $ admission) STATE 136. COUNTY Betttmore-Baltimore YES NOL) 4210 Loch Reven Blvd 
Yom eae eee — eee eee OEE 
r > E iS 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 [ote John We Roberts WECEXXAX Anna Roberts 
> 5 ia i 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 £23 ‘eng erunenonn) | imerwoenew ho0-09-h16%a | Springfield State “osp, Sykesville "d 
= &s5& st = 
& oF e 1B. CAUSE OF DEATH (Enter only ane cause per linestoT ty), (b), and (<).) , Ee TEN ONSET ino DEA 
= ne PART 1, DEATH WAS CAUSED BY: NDLAWMA OK 
2 fe 3S Uu“ / *, IMMEDIATE CAUSE (0} : aa 
<4 3 1, 4 
a o§ DUE TO, OR AS“AJCONSEQUENCE OF 1 . 
ae == Conditions, if any, which gave ' rs llan Anal Cart Lo! Ce 
s ie rise to immediate cause (0), (b) ee y 7 
= se stating the underlying couse DUE TO, OR AF'A FONSEQ eR OF "os ce. =r (Geen ' 
32 ese lost. @. : BE $ Yo 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} (\ 
& ‘ 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

2 / SE wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
Chor conrrisutinc []causeororaTH =| HOUR AM. © Manth Day Year 
{If either, natify medical examiner} M. 19 


TAT HOME, FARM, STREET, FACTORY, -D. No. it ft 
le. PLACE OF INJURY (omer MA ee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


pt. af Health prior to buri 
MEDICAL CERTIFICATION 


While -— Nat whil 

lat work —_at wark 

220. | certify thot (|) (this hospitljanttended the deceosed from—_Aprit 21, G9, toMay 31, 19.69 _, thot (I) (we) last 
saw the deceased alive on__Masz ee and that in (my) (aur) apinion death occurred an the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


\ MED. See Ai. DATE SIGNED 
NON (DEGREE PHYS. seer (al GF bat fe Zé 


22d. PHYSICIAN'S a. j 2e, ADDRESS 
NAME(Type) Gracio Patricio Springfield State Hosp. 
BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SEMOVAL (Spaxify) 
DU a 6 969 Mo a ark Parky 3 Ba Q @ Md 
4 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE rg 
<< aca 0 f wy 
‘ ied 


ATTENDING 


e 3 shauld be detached for use as the buri 


should be fied with the State De 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


VR AIS (4) 
30M REV. 1/68 


a” 


ithin.24 hours after death. 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed 


Page 4 moy be retoined by the hospitol or ottending physicion. 


if TMedjin by the fu 


Pages Itogd 


fers, 
and in ony event, within 72 hours affer ¥ 


leose remove ca 


i 


a 
5 
s 
=] 

3 
= 
S 
ec 

= 

“w 
> 

ai 
a 
a 

f3 
= 
S 
= 
ro] 
@ 

ES 

> 


(3 
o 
oc) 
= 
= 
E 
os 
a. 
‘a 
e 
2, 


cremotion, or removal 


After this certificote has been signed b 


d with the State Dept. of Heolth prior to buri 


3 should be detached for use os the b 


should be fie 


FUNERAL DIRECTOR 
director, pot 


30M REV. 


eta be ie fe om peu au AAY 1249 2b. EGS 
69 


MARTLAND STATE DEPARTMENT Ur REALIA 


N67 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ob677 2 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ipsonpair)  se- 6 / AVQILLE (3 6:24. 
3. SEX 4 we $ De OF BIRTH TEAR | IF UNOER 24 HRS. 
FEMALE 2 alia ln 
To, las (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 ever marricoC] 9. COUNTY OF DEATH 
0) ATARVLEWD U-S-G wiDowED B-—~ ivorcéo [] CARROLL Ce re 
10. CITY OR TOWN OF DEAT U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
\ give street oddress) during mast af working life, even if retired.) INDUSTRY 
VS. Fam 2a Afi ~ — H/F — 


13d, (NSIOE CITY LIMITS? 113e. STREET AND NUMBER 
Myer SEO | 2ey FAWN Sz. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


CLES a WusBaum cok sates Rcsl OE al dea 


18 WAS DECEASED EVER pine ARMED. EORES? ; 1b. SOCIAL SECURITY NO. 17, INFORMANT 
10, vesgivewarordetesofsenic} | s 
niogjtson [tment L7¢-s2-s 7258S Jouw E- O77 SAME ADPRELS 
TPPR TTER 
18. CAUSE OF DEATH (Enter anly one couse per line for (0) (b)-0hd (0)) = — BETWEEN OME AND A 
PART |, DEATH WAS CAUSED BY: Q fate SIMA, oe = 
— >) WAMEDIATE CAUSE (0) LR 


ih DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Bex St mea a4 Pen 8 


tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A peas a ae 
best. o tn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z 
= Ta, DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1E S cP? CA Lr 1w0r BL sO no [B CAUSES OF DEATH? 
Fa 
270. ACCIDENT WAS UNDERLYING —}21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S| (VOR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Doy Year 
S [lf either, notify medical examiner) P.M. 1 
= 7 2id. INJURY OCCURI Zhe. PLACE OF INIURY (AT HOME FAR STR. FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County Stote 
While > OFFICE BUILDING, FIC. 
Sen g 
22a. | certify thot (I) (this bospitol) gitended the deceased fram 9&7; to. Ss ak) , thot (I) (we) last 
sow the deceased ale on 967, ond th chins ) opinion deoth occurred onthe dote ond ‘hour ond from the 
causes stoted obove, (I) (weH{did}{did-not) view the as after death. 
2b. SIGNATURE = DATE SIGNED 
Ve 70 ATTENDING MED STAFE ae CS 
pO weH8 PHYS. DIRECTOR Oo PHYS. 
22d. PHYSICIAN'S ADDRESS \ 7) 

NAN type) AZ : 7s Aw CTIEND TS 5 EWe-~ Foscol é 
aS OEY A CAL IE EAT IES SL EL — 
0. BURIAL, CREMATION, 3b. DAT jab. DATE =, —~—~—~—S=S 2 NAME OK CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Coufi (State) 

Ze RENOL Spach) — ‘ib 38057 HR CHT CPT EZR IHD BG 6 yy 


TRARS Span 
tian, £77 a 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘a 16'7'7.G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06773 
HEALTH DEPT. 


1. DECEASED-NAME First Middle lost 20. DATE KNOWNA] Month Doy — Yeor 2 
Rup pte Y 0 Be 


(Type or Print) STI- 

22 CARKoL L FRANKLIN oath Mato) = -9-/3 144 

= 3. SEX 4, RACE S. DATE OF BIRTH - 6. AGE (io fee — Le work 2485 _'2c. DATE PRONOUNCED oy a HOUR 
= M 

- : | me SD tl 

Gr awe To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] ] 9. COUNTY OF DEATH 

= a count 

es 3 ‘Haryland USA winoweo [] __bivorceD [ Carroll md 

Ze 2 1D. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIN OF BUSINESS OR 

a = “4 give stro alae: 8) songs most of sou life, Pian eee INDUSTRY 

ree B\O0 amps 2 Main St 

O§€ Tao. USUAL RESIDENCE ts deceosed lived, if institution: Residence before 13c. CITY OR TOWN Tia msoR CTT UIST Te weet AND NUMBER 

3 ey Lerma ue se CON Garroll__| Hampstead | 5 C '0 | 261 S. Main St. 

E 14, FATHER’S NAME a “Hidde ——~—=~S*«wost=S*«*~ziS, MOTHER'S MAIDEN NAME First Middle lost 

‘c mond Rub; Edna Me Hare 


D 
A 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. ¥7. INFORMANT ADDRESS 
(Yes, no, or unknown) {I pes give war or dotes of service) 3 
re mie 9-12-0971)! Mrs Pa Ruby __Hampstead, Md 
MEME ET 


18. CAUSE OF DEATH (Enter only one couse per line for (ft), ond (c).) /EEN OWA AND DEATH 


PART |. DEATH WAS CAUSED BY: ck, fy Vy, 4 icuty tee g 


. IMMEDIATE CAUSE (0) - A ae Soe, hi 
4/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gove Py 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate should be executed within 24 hours after sect D,, deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office, 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours ofter oy 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 ond, 


z 
= | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= Yes J 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tie. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18) 
a ‘ = | PRIMARY [_] OR CONTRIBUTING (_] HOUR AM, 
& 3 5 | Cause of DEATH PM. 9 
= = = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = won NOT wHite foctory, office building, etc.) 
= So AT WORK AT WORK O 
2 Ss 220. | certify thot | taak charge af the remains described obove, heldan Autopsy [_], Inspection fx), Inquiry (J, ond in my opinion 
=) 3 death resulted fram: Natural couses [X{, Aptident [_], Suicide (_], Homicide [_], Undetermined manner (_] 
5 
& s l 7, Ake eee HIEF MEDICAL EXAMINER] 
rf 3 / 
= % SIGNATURE z Gtoge - Dip fe CO chagh *SSISTANT meDicat Examiner [] 22b. DATE SIGNED 
PS ee etnars DEPUTY MEDICAL EXAMINER, 
fe ey NAME (Type) PIS Hd HAA 
a £ les us fe 7 bill, Cee? 
° va Zio. BURIAL rns 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ecarr i 
REMOVAL (Speci 
Pe dg) 5415-69 oe BS a Hampstead Carroll 


TA, FUNERAL DIRECTOR ADDRES So, RECD BY REGISRAR | 25b. REGISTRARS SIGNATURE 
TOM REV saa +h Tipton-Eline Funeral Home Hampstead, Md. oatMAY 15 1969 6 teoiiy Sei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


a2 ie ] 6775 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 20 a, 
é CERTIFICATE OF DEATH Ss 
4 ees |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
3S 1 ‘Type or print) ‘Manth De y 
3 Smee Chankea Edward. Ryder m3” gee u 
5 3, SEX 4 RACE S. DATE OF BIRTH 6, AGE'(in ae [_Funpee | year iF UNDER 74 HRS. 
= = = last birthday’ MONTHS OURS | AN. 
. : Make White February 14,1907 _| 63” ws) | || 
s = 8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. yaRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= eee cayntey) 
= 3ae Hageratoun, (4d ISA winowen [] DIVORCED [at Carroll Md. 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF alo INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= te ° give 6 ie during gyost af warking life, even if retired.) INDUSTRY ‘ 
= 3326/ New Windsor 120 Naan Bus. Nrawer 
32 a 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, insiDe cry UMTS? |13e, STREET AND NUMBER 
a 2 is ° 
S Ess / ("Maryland Oreo lL. New Windsor) SH _%° 120 Main St. 
ray k 
x 2 E es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o — 
ew - Unknown 
z s = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
A Sas Yes, na,or unknown) | {tyes qv war ordotes of service) " - 4 - 
= £5 [No WA "lonw ( KYyas és VOAITUMNGLON MVE. LAL Own 
ee oF — 18. SAS Oe TE Cate sy a cause per line far (a), (b), and (¢).) BETWEEN ca AND DEAL 
== ee i 2 . 5 
eesle o - IMMEDIATE CAUSE (0) ne OD SES LE Ore Lees 
2. ses at DUE TO, OR AS A CONSEQUENCE OF 
= S225 Conditions, if ony, which gove 
5s =He rise ta immediate cause (a), (0) 
£2g5e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee | a ee 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Eas CONTRIBUTING TO DEATH 
g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 
cs vst] Not] 


21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) M. 19 


‘AT HOME, FARM, STREET, FACTORY, 2 FD. Na. if i 
While [> Nt whe-) le. PLACE OF INJURY (ance BUMDNG, ETC ) 2If. LOCATION Street ar R.F.D. No City or Town Caunty Stote 
lot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram ihe © Ds t0__4/2/6419 that (1) (yweyTast 
saw the deceased alive on 9 fg \9__, and that in (my) {oesFepinion death occurred an the date and haur and trom the 
causes stated above, (I) Lya@f (did) (did jew the bady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7b, SIGNATURE Rae Y we = 2c. DATE SIGNED 
Hee TAR GES FF DEGREE PHYS. pirecror LC) prys. CI Zz. 9 
i=J 22d. PHYSICIAN'S yj 22e. ADDRESS 
= Na) A, €, Robentaon ¢ in etn Le 
f= = oe = 
BS ‘280. BURIAL CREMATION, Tic. WAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (state) 
3% Rponat neq) Man 6.1969, | Rest Haven Ceme Mageratoun-Washington-l" 
Hin Anh 24, FUNERAL DIRECTOR 7” / Aer pea A ADDRESS 250. RECD BY eee 69 i ae gle 
cone E\ | Rest Maven Suneral Chapel Hagerstown, (id, oMAY 8 f "GG 


> 


The law requires that the death certificate be exemeted Within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
& 
= 


ISOS 


MARTLAND STATE DEPARTMENT OF HEALTIO 


unknown Records, Springfield State H. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} 
PART |. DEATH WAS CAUSED BY: 


1 9 6 ” ” 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH OG 
e eee Fist Last 2c. DATE OF DEATH 2b. HOU 
‘ype ar print) Month 3 
NORA Shriner Schroyer a 9 230 _™ 
3. SEX S. DATE OF BIRTH 6, AGE (in years IF UNOER 24 HRS. 
Fy last birthday) TAS mI, 
= Female 2-16- Dyes. eee Te 4 
=F Ta, Dane (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maeRieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
“4 cour 
3 ‘Waryland U.S.A. WIDOWED BJ DIVORCED Carroll id 
2 10. CITY OR TOWN OF DEATH 11. NAME OF ce pt Tg {If not in haspital #20, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
fr) . ive street address) e during masfaf warking life, even if retired.) INDUSTRY 
S/o] Sykesville Springfield State Hospita im Housework —------ 
S tution: Resi 13«. CTY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
22/0 Fred YES Be] NO 7 McMurray Street 
3 ‘ rederick 
5 QL] FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e Edward 0. Shriner Ellen E. McClean 
3 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a. 
S 
a 


INTERVAL 


IKIMATE 
BETWEEN GNSET AND DEATH. 


, crematian, ar remaval, and in any event, within 72 haurs oft 


igned by the attending physicion and completely filled in by the 


directar, page 3 shauld be detached far use as the burial 


‘ ee IMMEDIATE CAUSE (o} ACUt@ myocardial infarction 

S Ano DUE TO, OR AS A CONSEQUENCE OF 

= panier e Geen wArteriosclerotic cardiovascular disease Years 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 

: lost. ——- =). _Diabetes; generalized arteriosclerosis Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART V{a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=: YES No Bg) CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, EUR Dif. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While o Nat while OFFICE BUILDING, ETC. 7 
lot wark —_at wark 


22a. 4 certify that (1) (this haspital) wenger Be deceased fram. olen 30 19 to 5=29=09 19 , that (I) (we) last 
saw the deceased olive on -e7~ 19___, ond that in (my) (our) opinion death occurred on the dote ond haur and‘tram the 
causes stated obave, (I) (we) (did) (did not) view the body ofter death. 
‘ec. DATE SIGNED 


22b. SIGNATI 
a ae Gb OM OMe CME | e969 
22d. PHYSIDANS Ze. ADDRES ~Springfield State Hospital 
"i Augustin del Campo,/M.D.__|__Sykeaville, Maryland 917i 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
g pecif 
Buriay” 1969 | Mt. Olivet Cemetery Frederick, Md. 21701 


24. OO LC I 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vb, omUN 5 1969  2%nnta, Cresta 


ps 


2c. HOW INJURY OCCURRED {Enter noture of injury in Part t or Part 2, Item 18} 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


peels S 


Go, tFrederick-Md. 


VR A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate. bs 


a MARTLANU STATE DEFARIMENT UF HEALIA 


96777 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 06776 

va ered |. DECEASED-NAME inst Middle 7, ste 2o. DATE OF DEATH 2b. HOUR 
= BE 3 (Type or print) eee aT lonth Da waa 6 oa, if 
so eon 
a hae Fz s 7 4. RACE a5 DATE OF ey 6. AGE Zin e0rs, [7 (FUNDER | YEAR TIF UNDER 24 HRS, 
sD cA oo AW il 
3 a\8 nie Geo fori [7 TEEN OF WHAT We 8 MARRIED [-] NEVER MARRIED] | COUNTY var 
ect WHLUSICLLA AS. A WIDOWED DIVORCED trod ae 
a 
c = as 10. CITY OR TOWN Of DEATH 11. NAME BeAr, INSTITUTION ({f pat i ae 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS 01 
= =o Y pee idress) a ® - uring ma iS) gore ven if retired.) INDUSTRY 
= 263 7/) Yip Q LE ot, Car 4 4 1C 
= 22 él as 
3 = Ss = (Where deceosed eae if instit ra Reside ce before ic CITY OR TOWN Td. INSIOE CITY ia aes STREET AND NUMBER % 
58s (2 Oe Cwm [idle \SO | yo Zien Jk 
Ff ee ae JEP 

z ES 14, FATHER'S NAME First Middle >, 1S. MOTHER'S MAIDEN NAME First Middle’ lost 

es % > U Ain wt A L749 /2R 

eS * | 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. Sect Loews NO. 17. he FR. 

trace Yes, no, or unknoy tie save war or dates of service) NOT oy SEL, 

Bes en f2-30 1000 Ws Die le 7 

ass = $$$ he 

pe E 18. CAUSE OREN [ees xl sts couse per line for (gf, (b), oe (9) y W/ ea pl pall 

BES , | IMMEDIATE CAUSE (a) BLelatd se a cat LP 

SSS f y DUE TO, OR AS A CONSE 

2s 3 Ropers, stam which og (by 5 ? 

4 tise ta immediate cause (a), S = 

3s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee lot. (0 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


tended Te coursed ies rom Aa 50 2a, a Le WL, that (I) (we) last 
LE Jad that in (my) (eushapinian | death a ‘st ted on the date and haur and fram the 
causes ssid, cin (1) (wey (cid) idaoty view the ee death. 


FL ATTENDING MED. STAFE gr ae 
ee De PHYS. SX orecror O ops O] Ae 13, PO 
PHYSICIAN De. ADDRESS 
| | ie lsu E Whee Ln | TOTS oe, Dp Mira fant, 


ial a ‘MATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


epee ae y 16, 1949 Grace Meth, Ch, Cem, Baltimore Co,., Md. 
a A Ys Ej ADDRES: 25a. REC'D BY REGISTRAR ‘25b, ,REGKTRAR'S SIGNAPYRE rf 
wed ra ee bf-—owings mitis, Md. abt th’ 1 ( 4969 iMtcowta cake. 


a 

S =z 

a4 = 190, DATE OF OPERATION —[19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S as ve ae CAUSES OF DEATH? = 

2 = = OR — 

2 SS [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18) 

2 & PEpox contrisutine pease oF OcATH HOUR ou Manth paste) Beg Mh 

P= S (if either, natify medical examiner) 

s = 5a FARM, STREET, Bos il 

a 2d. NUR crete) Tle. PLACE OF mu CE OF IURY (rita, i “a ae Street ar RFD. No. City or Town County Stote 
= Rives 

= 

= 


-shauld be fled with the State Dept. of Heolth prior to buriol 
— 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the buri 


4 


The law requires that the death certificate be executed wii 


a 


in 24 hours after death 
| cc 
aur 


a 


and in any event, eatin 


physician and ca 
en Ken remove. cafban 
, 


th 


permit. 
, cremotian, or removal 


igned by the attendin: 


3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar to burial 


After this certificate has been si 


ie 


Page 4 may be retained by the haspital ar attending physician. 
t) 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR: 


oie ah 


/ fodmission) STATE 
LL 


aa 


1. 


7o. BIRTHPLACE (Stote or foreign 
country) 


él id} 


N6778 


‘DECEASED-NAME 
(Type or print) 


ps TOWN OF DEATH 


‘ 1. rr OP HOSPITAL OR INSTITUTION (If not in hospitol 
a give sjreet.ou On 
MS 7m CARROLL Ce, GEA 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF 


"Middle 


DEATH 


5. DATE OF BIRTH 


. 28 [GO2- 


Lhe Legg AGLAET 
ee, ae 
LAA cd 
7p, CTIZEN OF WHAT COUNTRY? 5 named (EpreveR MARRIED] 
APY) Ll WIDOWED [-] DIVORCED 


OZ ar RESIDENCE “Where deceased lived 13¢. CITY OR TOWN 


14, FATHER'S NAME 


First 


7 Widdle Lost 


tA? 


A 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. T7-NFORMANT 


ma. 


MEDICAL CERTIFICATION 


Yes, no, or unknown) 


4100 


lost. 


jot work —_ot work 


22d. PHYSICIAN'S 
NAME (Type) 


ZB 


FUNERAL ao 


(It yes give wor or dates of service) 


Conditions, if any, which gove 
rise to immediate cause (a), 
stoting the underlying couse 


sow the deceased alive an. 
couses stated above, (I) (we) (did) (did not) view the bo 


ene et 


22a. | certify that {!) {this hospital) ottended the eee gy 


Ye 


| Zosa/O-OSpS LK 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 22% 


DUE TO, OR AS A CONSEQUENCE OF 


4 


Vd. INSIDE CITY LIMITS? 


tL ESTUINAVE 


1S. MOTHER'S MAIDEN NAME First 


9. COUNTY OF DEATH 


Carpool Cg. 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, everpif retjre 


S ARATE 


Lil 


WAVOLAROLAL 


AM ke 


MFAR ELLA 
LUSIVE bt PRIEROSULAD TEC. 


NDYSTRY 
LL LLY = LATICLAAE 
3e. STREET ANDNUMBER 


| OLA DZASON 


06777 
20. DATE OF DEATH 2b. HOUR 
Month os, 
ye) 9 | Sen 
6. AGE (In on [FUNDER I YERR | 1F UNDER 24 HRS. 
lost bighda 


) IN 
welt Ze bred 


Md. 


12b. KIND OF BUSINESS OR 


YF f > 


£ 


: Lost 
STARW, 
Address 6 o/NA DEN § 7. 


: 
2 weczusuali 


o AY PARTE 
DUETO-ORASTCTONSEQUENEE-OF 


fee 


T90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTO 
vs 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 

(Jor conTRIBUTING (]cAUSFOF DEATH =| HOUR A.M. = Month Doy ee. 
(If either, notify medicol exominer) M, 

21d, INJURY Kea 


‘AT HOME, FARM, STREET, Te 
dtie Oo ho va le. PLACE OF INJURY (Oiner TURD A) 21f. LOCATION Street or R.F.D. No. 


and that in (4 
after death. 


b. Licebost> Aig 


a 
Wika 


BETWEEN ONSET AND DEATH 


OW) 


Le = YERRS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


PSY? 


NOE] 


Z2—, \9. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


CAUSES OF DEATH? 
City or Town County Stote 
Og., to CL; 19_@@, thot (I) a last 
(our) opirfon deoth occufred on nthe dote éhd hour ond from the 


228. ADDRESS 


rae 


a WTC J 


ATTENDING ‘MED. 


precroer Ol pws O] Sy is) 
i Phbt2 JR BNC, ? | ANCHOR S7_ WES 
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